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Introduction to Modified Pages

This document is addenda to the X12N Benefit Enrolliment and Maintenance Im-
plementation Guide, originally published May 2000 as 004010X095. As a result
of the post publication review process, items were identified that could be consid-
ered impediments to implementation. These items were passed to the X12N
Health Care Work Group that created the original Implementation Guide for their
review,

Modifications based on those comments were reflected in a draft version of the
Addenda to the X12N 004010X095 Implementation Guide. Since the X12N
004010X095 Implementation Guide is named for use under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), an NPRM Draft Addenda went
through a Notice of Proposed Rule Making (NPRM) comment process that began
on May 31, 2002. Only the modifications noted in the NPRM Draft Addenda were
considered in the NPRM and X12N review processes. No changes to the Ad-
denda were necessary based on comments received during the NPRM process
and X12N's own review processes. The Addenda was approved for publication
by X12N on October 10, 2002. When using the X12N Benefit Enrollment and
Maintenance Implementation Guide, originally published May 2000 as
004010X095 and incorporating the changes identified in the Addenda, the value
used in GS08 must be “004010X095A1".

Each of the changes made to the 004010X095 Implementation Guide has been

.annotated with a note in red and a line pointing to the location of the change. For
convenience, the affected 004010X095 Implementation Guide page number is
noted at the bottom of the page. Please note that as a result of insertion or dele-
tion of material Addenda pages may not begin or end at the same place as the
original referenced page. Because of this, Addenda pages are not page for page
replacements and the original pages should be retained.

Changes in the Addenda may have caused changes to the Data Element Diction-
ary and the Data Element Name Index (Appendix E in the original Implementa-
tion Guide), but these changes are not identified in the Addenda. Changes in the
Addenda may also have caused changes to the Examples and the EDI Transmis-
sion Examples (Section 4 in the original Implementation Guide), again these are
not identified in the Addenda.
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1

1.1

1.1

Purpose and Business
Overview

Document Purpose

For the health care industry to achieve the potential administrative cost savings
with Electronic Data Interchange (EDI), standards have been developed and
need to be implemented consistently by all organizations. To facilitate a smooth
transition into the EDI environment, uniform implementation is critical.

The purpose of this implementation guide is to provide standardized data require-
ments and content to users of Version 004010 of ANSI ASC X12.84, Benefit En-
roliment and Maintenance (834). The 834 is used to transfer enroliment informa-
tion from the sponsor of the insurance coverage, benefits, or policy to a payer.
The intent of this implementation guide is to meet the health care industry’s spe-
cific need for the initial enroliment and subsequent maintenance of individuals
who are enrolled in insurance products. This implementation guide specifically ad-
dresses the enroliment and maintenance of health care products only. One or
more separate guides may be developed for life, flexible spending, and retire-
ment products.

Trading Partner Agreements

It is appropriate and prudent for payers to have trading partner agreements that
go with the standard Implementation Guides. This is because there are 2 levels
of scrutiny that all electronic transactions must go through.

First is standards compliance. These requirements MUST be completely de-
scribed in the Implementation Guides for the standards, and NOT modified by
specific trading partners.

Second is the specific processing, or adjudication, of the transactions in each
trading partner’s individual system. Since this will vary from site to site (e.g.,
payer to payer), additional documentation which gives information regarding the
processing, or adjudication, will prove helpful to each site's trading partners (e.g.,
providers), and will simplify implementation.

It is important that these trading partner agreements NOT:

e Modify the definition, condition, or use of a data element or segment in the
standard Implementation Guide

* Add any additional data elements or segments to this Implementation Guide
e Utilize any code or data values which are not valid in this Implementation Guide
* Change the meaning or intent of this Implementation Guide

These types of companion documents should exist solely for the purpose of clari-
fication, and should not be required for acceptance of a transaction as valid.

MAY 2000
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1.1.2

1.2

1.3

HIPAA Role in Implementation Guides

The Health Insurance Portability and Accountability Act of 1996 (P.L.104-191 -
known as HIPAA) includes provisions for Administrative Simplification, which re-
quire the Secretary of Department of Health and Human Services to adopt stand-
ards to support the electronic exchange of administrative and financial health
care transactions primarily between health care providers and plans. HIPAA di-
rects the Secretary to adopt standards for transactions to enable health informa-
tion to be exchanged electronically and to adopt specifications for implementing
each standard.

Detailed Implementation Guides for each standard must be available at the time
of the adoption of HIPAA standards so that health plans, providers, clearing-
houses, and software vendors can ready their information systems and applica-
tion software for compliance with the standards. Consistent usage of the stand-
ards, including loops, segments, data elements, etc., across all guides is manda-
tory to support the Secretary’s commitment to standardization.

This Implementation Guide has been developed for use as a HIPAA Implementa-
tion Guide for Enroliment and Disenrollment in a Health Plan. Should the Secre-
tary adopt the X12N 834 Benefit Enrollment and Maintenance transaction as an
industry standard, this Implementation Guide describes the consistent industry
usage called for by HIPAA. If adopted under HIPAA, the X12N 834 Benefit Enroll-
ment and Maintenance transaction cannot be implemented except as described
in this Implementation Guide.

Version and Release

This implementation guide is based on the October 1997 ASC X12 standards, re-
ferred to as Version 4, Release 1, Sub-release 0 (004010).

Business Use and Definitions

Sponsor

A sponsor is the party that uitimately pays for the coverage, benefit, or product. A
sponsor can be an employer, union, government agency, association, or insur-
ance agency.

Payer/Insurer

The payer is the party that pays claims and/or administers the insurance cover-
age, benefit, or product. A payer can be an insurance company; Health Mainte-
nance Organization (HMO); Preferred Provider Organization (PPO); a govern-
ment agency, such as Medicare or Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS); or another organization contracted by one of
these groups.

Third Party Administrator (TPA)

A sponsor may elect to contract with a Third Party Administrator (TPA) or other
vendor to handle collecting insured member data if the sponsor chooses not to
perform this function.

MAY 2000
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1.4

Subscriber

The subscriber is an individual eligible for coverage because of his or her associa-
tion with a sponsor. Examples of subscribers include the following: employees;
union members; and individuals covered under government programs, such as
Medicare and Medicaid.

Dependent

A dependent is an individual who is eligible for coverage because of his or her as-
sociation with a subscriber. Typically, a dependent is a member of the sub-
scriber’s family.

Insured or Member

An insured individual or member is a subscriber or dependent who has been en-
rolled for coverage under an insurance plan. Dependents of a Subscriber who
have not been individually enrolled for coverage are not included in Insured or
Member.

Batch and Real Time Transactions

Within telecommunications, there are multiple methods used for sending and re-
ceiving business transactions. Frequently, different methods involve different tim-
ings. Two methods applicable for EDI transactions are batch and real time. This
implementation guide only applies to batch health care enrollment. Real time en-
roliment is not supported at this time.

Batch — When transactions are used in batch mode, they are typically grouped to-
gether in large quantities and processed en-masse. In a batch mode, the sender
sends multiple transactions to the receiver, either directly or through a switch
(clearinghouse), and does not remain connected while the receiver processes

834 =
Payer/Plan
Sponsor Administrator
820 B
A A
834 834
—’ Vendor/ ‘.— o 27
Intermediary
270
n *
Health Care
Providers

Figure 1. Heaith Care
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1.5

1.5.1

the transactions. If there is an associated business response transaction (such

as a 271 response to a 270 for eligibility), the receiver creates the response trans-
action for the sender off-line. The original sender typically reconnects at a later
time (the amount of time is determined by the original receiver or switch) and
picks up the response transaction. Typically, the results of a transaction that is
processed in a batch mode would be completed for the next business day if it

has been received by a predetermined cut off time.

Important: When in batch mode, the 997 Functional Acknowledgment transaction
must be returned as quickly as possible to acknowledge that the receiver has or
has not successfully received the batch transaction. In addition, the TA1 seg-
ment must be supported for interchange level errors (see section A.1.5.1 for de-
tails).

Real Time — Transactions that are used in a real time mode typically are those
that require an immediate response. In a real time mode, the sender sends a re-
quest transaction to the receiver, either directly or through a switch (clearing-
house), and remains connected while the receiver processes the transaction and
returns a response transaction to the original sender. Typically, response times
range from a few seconds to around thirty seconds, and should not exceed one
minute.

Important: When in real time mode, the receiver must receive a response of
either the response transaction, a 997 Functional Acknowledgment, or a TA1 seg-
ment (for details on the TA1 segment, see section A.1.5.1).

Information Flows

Transaction sets included in the information flow diagram are as follows:
o 834: Benefit Enrollment and Maintenance

e 820: Payment Order/Remittance Advice
e 270: Health Care Eligibility/Benefit Inquiry
e 271: Health Care Eligibility/Benefit Information

Information Flow Definitions

Sponsor

The sponsor is the party or entity that ultimately pays for the coverage, benefit, or
product. A sponsor can be an employer, union, government agency, association,
or insurance agency.

Payer

The payer is the party that pays claims and/or administers the insurance cover-
age, benefit, or product. A payer can be an insurance company; Health Mainte-
nance Organization (HMO); Preferred Provider Organization (PPQO); a govern-
ment agency, such as Medicare or Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS), or another organization contracted by one of
these groups.

10
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Plan Administrator
The plan administrator is the entity that administers a benefit plan and deter-
mines the amount to be paid on a claim but does not actually make the payment.

Health Care Providers

Health care providers are individuals and organizations that provide health care
services, Health care providers can include physicians, hospitals, clinics, pharma-
cies, and long-term care facilities. The legal definition of health care provider is in-
cluded in section 262, Administrative Simplification, of the Health Insurance Port-
ability and Accountability Act of 1996.

Vendors/intermediaries

Vendors and intermediaries are organizations that distribute information about eli-
gibility for specific benefits, but they do not actually administer the plan or make
payments.

MAY 2000
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2
2.1

2.2

2.3

Data Overview

Overall Data Architecture

NOTE
See Appendix A, ASC X12 Nomenclature, for a review of transaction set struc-
ture, including descriptions of segments, data elements, levels, and loops.

Location of Product Identifiers

The 834 allows three locations for insurance product identifiers, such as policy
numbers and group numbers:

A situational REF segment at the transmission level
A situational REF segment at the insured individual level
A situational REF segment at the health insurance product level

NOTE
See Appendix A, ASC X12 Nomenclature, to review the transaction set structure,
including descriptions of segments, data elements, levels, and loops.

The work group found that there was no consistent use for the insurance

product identifier at the transaction set level. The 834 makes the occurrence situ-
ational, the work group selected code “38", Master Policy Number, for this occur-
rence. The REF02 element should not be sent if a policy number does not apply
to the entire transaction. ‘

Most identifiers should be communicated at the insured level. At this level, code
'OF identifies the insurance policy. With this code, a single occurrence of the
REF segment at this level is situational. The policy number should be passed in
this occurrence of the REF if the HD segment is not passed or if all applicable
coverage in the HD segment is covered under a single policy number. Other
codes are included in optional occurrences of the REF segment to support busi-
ness needs under the specific policy. The developers of this implementation
guide were not able to limit the sender to a single code because of the variety of
different insurance plans.

At the insurance product level, the sender also has the option of sending the pol-

icy number. This could apply if different policy numbers exist for a particular insur-
ance product specified in the HD segments and a policy number is not passed at

the insurance level REF segment.

Date Terminology

Users of past 834 implementation guides encountered considerable confusion
about what codes should be used for dates related to the insured in Loop ID-
2000 and to the insurance coverage in Loop 1D-2400. This confusion resuited be-
cause several codes with very similar uses were available. These codes include
the following: effective date, eligibility date, enroliment date, plan date, coverage
date, and benefit date.

The tendency has been to try to use the same terminology as that used in the ap-
plication systems. Lengthy discussion was required to reach a resolution be-

12
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2.4

2.5

cause the application systems’ terminology often differed among different sys-
tems. To facilitate communications between different systems, the developers of
this implementation guide have limited the codes in Loop ID-2300 DTP, with the
term “benefit” being used for actual dates of coverage. The developers recom-
mend that these codes be used regardiess of the names used in the sender and
receiver systems.

Many more codes are listed in the DTP segment in Loop 1D-2000. The develop-
ers of this implementation guide recommend that the term “eligibility” be used to
refer to the dates on which an insured individual may choose to be covered.

Linking a Dependent to a Subscriber

Subscribers and dependents are sent as separate occurrences of Loop ID-2000.
The initial enrollment for the subscriber must be sent before sending the initial en-
roliment for any of the subscriber’s dependents. The enroliment of a dependent
may follow the subscriber’s enroliment in the same transmission, or it may be
sent separately in a later transmission. Maintaining the existing enroliments of a
subscriber and dependents can occur in any sequence.

Payers use various means to link dependents to the subscriber. The most com-
mon method is to use the subscriber’'s Social Security Number (SSN). To allow
linking between subscribers and dependents without making assumptions about
the receiving system, use the code “OF," Subscriber Number, in the REF seg-
ment, Loop ID-2000, position 020. The subscriber's unique identifier is sent in
this segment in both the subscriber’s and the dependent’s Loop 1D-2000.

The individual's SSN is sent and identified as such in NM108, Loop ID-2000, posi-
tion 030. This applies to both subscribers and dependents. If the SSN is used for
linking, then the subscriber’'s SSN is sent in both locations on the subscriber's
Loop ID-2000.

Termination

In developing this implementation guide, the work group had extensive discus-
sions on what data should be sent to terminate coverage for a subscriber’s fam-
ily. The two options are to send the minimum necessary data or to send complete
data on the family's coverage. Although there would be benefits to the sponsor in
maintaining complete information on each subscriber's coverage and depend-
ents, the current practice includes many sponsors with less than complete data.
To accommodate the greatest possible number of users, this implementation
guide will be based on passing only the minimum necessary data. The following
options will allow the receiver to determine the correct action to take for each pos-
sible notification of termination.

If the termination date is passed at the INS level for a subscriber; the DTP seg-
ment in position 040, loop 2000; then all coverage for that subscriber and for all
dependents linked to that subscriber will be terminated, effective on that date.

If the termination date is passed at the INS level for a dependent; the DTP seg-
ment in position 040, loop 2000; then all coverage for that dependent will be ter-
minated, effective on that date. The coverage for the subscriber and any other de-
pendents will not be affected.

MAY 2000
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If the termination date is passed at the HD level for any member; the DTP seg-
ment in position 270, loop 2300; then coverage for that specific insurance prod-
uct for that member will be terminated, effective on that date. Coverage for other
insurance products for that member will not be affected nor will coverage for
other members linked to the same subscriber.

Termination dates are not to be sent at both the HD and the INS levels for a par-
ticular occurrence of loop 2000.

Terminating all covered insurance products for a dependent at the HD level is the
equivalent of terminating that dependent at the INS level. Terminating all insur-
ance products for a subscriber at the HD level is different, in that there may be
dependents that continue to be covered, i.e. - dependent only plans. A subscriber
with all insurance product coverages terminated will be terminated as a member
only if there are no dependents linked to that subscriber.

In the case of a transfer from one coverage to another, it is necessary to termi-
nate the old coverage and then add the new coverage. An add to a new cover-
age must never be assumed to result in the automatic termination of the prior cov-
erage.

Updates Versus Full File Audits

for requilar, daily, processing. Itis recommended that this be ysed no more fre-

uently than monthly.
7

Coverage Levels and Dependents

Differences exist in how Payers handle dependents. Some Payers identify a cov-
erage level (HDO5) for the subscriber which defines the coverage for eligible de-
pendents as well. Other Payers need detailed information on each dependent in
order to maintain their databases. Still other Payers require both types of informa-
tion.

The contract between the Payer and the Sponsor must identify the member re-
porting requirements for the Enrollment transaction.

14
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If the termination date is passed at the HD level for any member; the DTP seg-
ment in position 270, loop 2300; then coverage for that specific insurance prod-
uct for that member will be terminated, effective on that date. Coverage for other
insurance products for that member will not be affected nor will coverage for
other members linked to the same subscriber.

Termination dates are not to be sent at both the HD and the INS levels for a par-
ticular occurrence of loop 2000.

Terminating all covered insurance products for a dependent at the HD level is the
equivalent of terminating that dependent at the INS level. Terminating all insur-
ance products for a subscriber at the HD level is different, in that there may be
dependents that continue to be covered, i.e. - dependent only plans. A subscriber
with all insurance product coverages terminated will be terminated as a member
only if there are no dependents linked to that subscriber.

In the case of a transfer from one coverage to another, it is necessary to termi-
nate the old coverage and then add the new coverage. An add to a new cover-
age must never be assumed to result in the automatic termination of the prior cov-
erage.

2.6 | Updates Versus Full File Audits

The 834 transaction can be used to provide either updates to the enroliment data-
base or full file audits.

An update is either an “add”, “terminate” or “change” request. The transaction
only contains information about the changed members. This is identified in
BGNO8 by a code value of '2', Change (Update).

Paragraph Afull file audit lists all current members, whether involved in a change or not.
revisec This facilitates keeping the sponsor's and payer's systems in sync. Thisis notin- [\ "
tended to contain a history of all previous enrollments. The full file audit is in- L

tended to identify all active members, at a given point in time and may or may not ="
include terminated members based on your Trading Partner Agreement. This

type of transaction is identified by a BGNO8 code value of '4’, Verify. Any re-

sponse back to the sponsor from the received transactions are outside the scope

of the 834 and are the responsibility of the sponsor and payer.

The most efficient and preferred method for regular maintenance of enroliment
files is to use 'Change (Update)' transactions. Periodic audit files can be used to
verify synchronization.

When required by sponsor's system limitations, full replacement files can be
used to report all enrollees. Because this model is more costly and requires
more resources to process, it is not recommended. 'Verify' should not be used
for regular, daily, processing. It is recommended that this be used no more fre-
quently than monthly.

2.7 | Coverage Levels and Dependents

Differences exist in how Payers handle dependents. Some Payers identify a
coverage level (HDO5) for the subscriber which defines the coverage for eligible
dependents as well. Other Payers need detailed information on each dependent
in order to maintain their databases. Still other Payers require both types of
information.

OCTOBER 2002 Crnginal Page Murnber 14 dated May 2000 7
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When the contract requires the Coverage Level code and no dependent informa-
tion, HDOS is REQUIRED for all initial enroliment or changes to the Coverage
Level Code.

When Dependent information is required without the Coverage Level Codes,
separate INS loops are REQUIRED for enroliment or change for each depend-
ent. See the Termination section for more information. HDOS5 is NOT USED for
any member.

When the dependent information and Coverage Level Code are REQUIRED, the
Coverage Level Code (HD05) must be used for all subscriber initial enroliment or
when the Subscriber's Coverage Level Code changes. This change applies to all
covered dependents of the subscriber. The Coverage Level Code is NOT USED
with dependent enroliment, changes or terminations. Note: If a dependent addi-
tion or termination effectively changes the Coverage Level Code of a subscriber,
the subscriber must be changed directly if the contract requires use of the Cover-
age Level Code.

MAY 2000
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3

3.1

Transaction Sets

NOTE
See Appendix A, ASC X12 Nomenclature, for a review of transaction set structure
including descriptions of segments, data elements, levels, and loops.

Presentation Examples

The ASC X12 standards are generic. For example, multiple trading communities
use the same Administrative Communications Contact Segment (PER) to specify
contact names and phone numbers. Each community decides which elements to
use and which code values in those elements apply to its business needs. This
implementation guide, like all ASC X12N implementation guides, uses a format
that depicts both the generalized standard and the trading community-specific im-
plementation.

The transaction set detail is comprised of two main sections with subsections
within the main sections.

Transaction Set Listing
Implementation
Standard

Segment Detail
Implementation
Standard
Diagram
Element Summary

The examples in figures 2 through 7 are drawn from the 835 Health Care Claim
Payment/Advice Transaction Set, but all principles apply.

The following pages provide illustrations, in the same order they appear in the
guide, to describe the format.

The examples are drawn from the 835 Health Care Claim Payment/Advice Trans-
action Set, but all principles apply.

16
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IMPLEMENTATION

7

{'.1?‘."‘:3&’13212 835 Health Care Claim Payment/Advice

and not the standard
Table 1 - Header

PAGE# POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
53 010 ST 835 Header i R 1
S 020 BPR FinancilInfomnaton - mwgwm“ e "# § e
60 040 TRN Reassociation Key used segments do not appear R G loop repeats
62 050 CUR Non-US Dollars Currency s 1 reflect actual
65 060 REF  Receiver ID Each loop is assigned an s 1 usage
66 060 REF  Version Number Industry specific name 1 \
68 070 DTM Production Date S 1

PAYER NAME 1
70 080 Ni Payer Name R 1
72 100 N3 Payer Address R=Required — S 1
75 110 N4 Payer City, State, ZIP Code S=Situational S 1
76 120 REF Additional Payer Reference Number S 1
78 130 PER  Payer Contact S 1

PAYEE NAME 1
79 080 N1 Payee Name R 1
81 100 N3 Payee Address S 1
82 110 N4 Payee City, State, ZIP Code s 1
84 120 REF Payee Additional Reference Number ] >1

Position Numbers and Segment IDs retain their X12 values Individual segments and entire loops are repeated

Figure 2. Transaction Set Key — Implementation

STANDARD

\

Indicates that
this section is Identical Functional Group ID: H P
to the ASC X12 standard

i:;w"b'““', ”:f" Electronic Data Interchange (EDI) environment. This transaction set can be used to make
complete description of a payment, send an Explanation of Benefits (EOB) remittance advice, or make a payment
e stendad and send an EOB remittance advice only from a health insurer to a health care provider

POS.# SEG.ID NAME BEQ.DES, MAXUSE ____ LOOP REPEAT
010 ST Transaction Set Header M 1
020 BPR Beginning Segment for Payment Order/Remittance Advice M 1
030 NTE Note/Special Instruction o >1
040 TRN Trace o 1

835 Health Care Claim Payment/Advice

This Draft Standard for Trial Use contains the format and establishes the data contents of
the Health Care Claim Payment/Advice Transacfion Set (835) within the context of the

either directly or via a financial institution.

Table 1 - Header

Figure 3. Transaction Set Key — Standard

MAY 2000
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Industry
Usage

Industry
Segment
Repeat

Notes

Example — Example:

\ Loop:

Usage:
——» Repeat:
Advisory:

Industry / Notes:

PAYER NAME +——— |ndustry assigned Segment Name

PAYER NAME Repeat: 1 *— Industry Loop Repeat
SITUATIONAL™ Industry assigned Loop Name

1

Under most circumstances, this segment is expected to be sent.

1. This N1 loop provides the name/address information for the payer. The
payer's secondary identifying reference number should be provided in
N104, if necessary.

N1:#PR:xINSURANCE COMPANY OF TIMBUCKTU:NI:+88888888~

Figure 4. Segment Key — Implementation

STANDARD

N1 Niihe X12 ID and Name

e X12 Level

Level: Header -
Position: 080 “— X12 Position Number
Loop: N1 Repeat: 200 *—— X12 Loop Information
Requirement: Optional «——— %12 Requirement
Max Use: 1 e X12 Maximum Use
Purpose: To identify a party by type of organization, name and code
Syntax: 1 R0203
At least one of N102 or N103 is required.
P0304

/ 2

X12 Syntax Notes

If either N103 or N104 is present, then the other is required.

Figure 5. Segment Key — Standard

DIAGRAM

Indicates a Element Abbreviated Segment
Required Element Delimiter Element Name Terminator
o B l bt l
N101 98 N102 93 N103 66 N104 a7 N105 706 N106 98
N1 w| EntitylD f.| Name ID C?fle ID x| Entity |of EntityiD |-
Code Qualifier Code Relat-Code Cede
/ M ID 22 X AN 1/35 X D 12 X AN 2/20 0] I D 272 O ID 22
SegmentiD / \ |
Requirement  Minimum/ Data Indicates a Not
Designator Maximum Length  Type Used Element
Figure 6. Segment Key — Diagram
18 MAY 2000



ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834
IMPLEMENTATION GUIDE BENEFIT ENROLLMENT AND MAINTENANCE

ELEMENT SUMMARY

REF. DATA

USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED sveco1 C003 COMPOSITE MEDICAL PROCEDURE M
IDENTIFIER
T To identify a medical procedure by its standardized codes and
Industry Usages: applicable modifiers
See the following page
for complete descriptions SEMANTIC NOTES
___——" 03 C003-03 modifies the value in C003-02.
X12 Semantic Note 04 C003-04 modifies the value in C003-02.
05 (C003-05 modifies the value in C003-02.
Industry Note 06 C003-06 modifies the value in C003-02.
\ 07 C003-07 is the description of the procedure identified in C003-02.
Use the adjudicated Medical Procedure Code.
REQUIRED svcot - 1 235 Product/Service ID Qualifier M ID 22
Code identifying the type/source of the descriptive number
Selected Code Values used in Product/Service 1D (234)
CODE DEFINITION

See Appendix C for
external code source \AD. American Dental Association Codes
reference copE souRce 135: American Dental Association Codes

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED N101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location,

Reference Designator property or an individual

SITUATIONAL  N102 93 Name X AN 1/60

g Free-form name

Data Element Number synTax: R0203

SITUATIONAL  N103 66 Identification Code Qualifier X D 12
Code designating the system/method of code structure used for
Identification Code (67)

SITUATIONAL  N104 67 Identification Code X AN 2720
Code identifying a party or other code
SYNTAX: PO304

X12 Syntax Note _/ apvisoRy: Under most circumstances, this element is expected to be sent.

X12 Comment COMMENT: This segment, used alone, provides the most efficient method of

—

providing organizational identification. To obtain this efficiency the “ID Code"
(N104) must provide a key to the table maintained by the transaction

processing party.

Figure 7. Segment Key — Element Summary

MAY 2000 19



004010X095 o 834 ASC X12N « INSURANCE SUBCOMMITTEE
BENEFIT ENROLLMENT AND MAINTENANCE IMPLEMENTATION GUIDE
Industry Usages:
Required This item must be used to be compliant with this implementation
guide.
Not Used This item should not be used when complying with this

implementation guide.

Situational The use of this item varies, depending on data content and busi-
ness context. The defining rule is generally documented in a syn-
tax or usage note attached to the item.* The item should be used
whenever the situation defined in the note is true; otherwise, the
item should not be used.

*NOTE

If no rule appears in the notes, the item should be sent if the data

is available to the sender.
Loop Usages:
Loop usage within ASC X12 transactions and their implementation guides can be
confusing. Care must be used to read the loop requirements in terms of the con-
text or location within the transaction. The usage designator of a loop’s beginning
segment indicates the usage of the loop. Segments within a loop cannot be sent
without the beginning segment of that loop.

If the first segment is Required, the loop must occur at least once unless it is
nested in a loop that is not being used. A note on the Required first segment of a
nested loop will indicate dependency on the higher level loop.

If the first segment is Situational, there will be a Segment Note addressing use of
the loop. Any required segments in loops beginning with a Situational segment
only occur when the loop is used. Similarly, nested loops only occur when the
higher level loop is used.

20
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834 Benefit Enroliment and Maintenance

Table 1 - Header

PAGE®  POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
27 010 ST Transaction Set Header R 1
28 020 BGN Beginning Segment R 1
32 030 REF Transaction Set Policy Number S 1
34 040 DTP File Effective Date S >1
LOOP ID - 1000A SPONSOR NAME 1
35 070 N1 Sponsor Name =B 1
LOOPID - 1000B PAYER 1
070 N1 Payer R 1
LOOP ID - 1000C TPA/BROKER NAME 2
070 N1 TPA/Broker Name S 1
LOOP ID - 1100C TPA/BROKER ACCOUNT 1
INFORMATION
41 120 ACT  TPA/Broker Account Information s 1
Table 2 - Detail
PAGE#  POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000 MEMBER LEVEL DETAIL >1
43 010 INS Member Level Detail R 1
51 020 REF  Subscriber Number R 1
53 020 REF  Member Policy Number s 1
55 020 REF  Member Identification Number S 5
57 020 REF Prior Coverage Months S 1
59 025 DTP Member Level Dates S 20
LOOP ID - 2100A MEMBER NAME 1
61 030 NM1  Member Name R 1
64 040 PER Member Communications Numbers s 1
67 050 N3 Member Residence Street Address S 1
68 060 N4 Member Residence City, State, ZIP Code S 1
70 080 DMG Member Demographics S 1
73 110 ICM  Member Income S 1
75 120 AMT Member Policy Amounts S 4
76 130 HLH  Member Health Information s 1
78 150 LUl Member Language S 5
LOOP ID - 2100B INCORRECT MEMBER NAME 1
80 030 NM1 Incorrect Member Name S 1
83 080 DMG Incorrect Member Demographics S 1
LOOP ID - 2100C MEMBER MAILING ADDRESS 1
85 030 NM1  Member Mailing Address S 1
87 050 N3 Member Mail Street Address S 1
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88 060 N4 Member Mail City, State, Zip S 1
LOOP ID - 2100D MEMBER EMPLOYER 3
20 030 NM1  Member Employer S 1
92 040 PER Member Employer Communications Numbers S 1
95 050 N3 Member Employer Street Address S 1
96 060 N4 Member Employer City, State, Zip S 1
LOOP ID - 2100E MEMBER SCHOOL 3
98 030 NM1  Member School S 1
100 040 PER Member School Commmunications Numbers S 1
103 050 N3 Member School Street Address S 1
104 060 N4 Member School City, State, Zip S 1
LOOP ID - 2100F CUSTODIAL PARENT 1
106 030 NM1  Custodial Parent s 1
109 040 PER  Custodial Parent Communications Numbers S 1
112 050 N3 Custodial Parent Street Address S 1
113 060 N4 Custodial Parent City, State, Zip S 1
LOOP ID - 2100G RESPONSIBLE PERSON 1
115 030 NM1  Responsible Person ] 1
118 040 PER  Responsible Person Communications Numbers S 1
121 050 N3 Responsible Person Street Address S 1
122 060 N4 Responsible Person City, State, Zip 5 1
LOOP ID - 2200 DISABILITY INFORMATION 1
124 200 DSB Disability Information S 1
126 210 DTP Disability Eligibility Dates S 2
LOOP ID - 2300 HEALTH COVERAGE 99
128 260 HD Health Coverage S 1
132 270 DTP  Health Coverage Dates R 4
134 280 AMT Health Coverage Policy S 4
135 290 REF Health Coverage Policy Number s 2
137 300 IDC Identification Card S 10
LOOP ID - 2310 PROVIDER INFORMATION 30
139 310 LX Provider Information S 1
140 320 NM1  Provider Name R 1
143 360 N4 Provider City, State, ZIP Code S 1
145 370 PER Provider Communications Numbers S 2
148 395 PLA PCP Change Reason S 1
LOOP ID - 2320 COORDINATION OF BENEFITS 5
150 400 COB Coordination of Benefits S 1
152 405 REF  Additional Coordination of Benefits Identifiers S 5
154 410 N1t Other Insurance Company Name S 1
156 450 DTP Coordination of Benefits Eligibility Dates S 2
158 690 SE Transaction Set Trailer R 1
22 MAY 2000
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STANDARD

834 Benefit Enroliment and Maintenance

Functional Group ID: BE

This Draft Standard for Trial Use contains the format and establishes the data contents of the
Benefit Enrollment and Maintenance Transaction Set (834) for use within the context of an
Electronic Data Interchange (EDI) environment. This transaction set can be used to establish
communication between the sponsor of the insurance product and the payer. Such
transaction(s) may or may not take place through a third party administrator (TPA).

For the purpose of this standard, the sponsor is the party or entity that ultimately pays for the

coverage, benefit or product. A sponsor can be an employer, union, government agency,
association, or insurance agency.

The payer refers to an entity that pays claims, administers the insurance product or benefit, or
both. A payer can be an insurance company, health maintenance organization (HMO), preferred
provider organization (PPO), govemment agency (Medicare, Medicaid, Champus, etc.), or an
entity that may be contracted by one of these former groups.

For the purpose of the 834 transaction set, a third party administrator (TPA) can be contracted

by a sponsor to handle data gathering from those covered by the sponsor if the sponsor does
not elect to perform this function itself. :

Table 1 - Header

POS.# SEG.ID NAME AEQ.DES. MAXUSE LOOP REPEAT
010 ST Transaction Set Header M 1
020 BGN Beginning Segment M 1
030 REF Reference Identification 0 >1
040 DTP Date or Time or Period o >1
050 AMT Monetary Amount o >1
060 QTY Quantity (o] >1
LOOP ID - 1000 >1
070 N1 Name M 1
080 N2 Additional Name Information (o] 2
090 N3 Address Information (0] 2
100 N4 Geographic Location o 1
110 PER Administrative Communications Contact o] 3
LOOP ID - 1100 10
120 ACT  Account Identification o 1
130 REF Reference Identification o] 5
140 N3 Address Information o 1
150 N4 Geographic Location (o] 1
160 PER Administrative Communications Contact o 5
170 DTP  Date or Time or Period [+] 1
180 AMT Monetary Amount o 1

MAY 2000 23



ASC X12N « INSURANCE SUBCOMMITTEE

004010X095 « 834 IMPLEMENTATION GUIDE
Table 2 - Detail
POS.# SEG.ID NAME REQ, DES. MAX USE LOOP REPEAT
LOOP ID - 2000 >1
010 INS Insured Benefit (o] 1
020 REF Reference Identification M >1
025 DTP Date or Time or Period 0 >1

LOOP ID - 2100 >1

030 NM1 Individual or Organizational Name (o] 1
040 PER Administrative Communications Contact (o] 1
050 N3 Address Information (o] 1
060 N4 Geographic Location o 1
080 DMG Demographic Information o 1
030 PM Electronic Funds Transfer Information 0 1
100 EC Employment Class 0 >1
110 ICM Individual Income 0 1
120 AMT  Monetary Amount 0 10
130 HLH Heaith Information 0 1
140 HI Health Care Information Codes O 10
150 LUI Language Use 0 >1
LOOP ID - 2200 4
200 DSB  Disability Information o 1
210 DTP  Date or Time or Period 0 10
220 AD1  Adjustment Amount 0 10

LOOP ID - 2300 99

260 HD Health Coverage (o] 1
270 DTP  Date or Time or Period o) 10
280 AMT Monetary Amount o] 3
290 REF Reference |dentification (o] 5
300 IDC Identification Card 0 =1

LOOP ID - 2310 30

310 LX Assigned Number

320 NM1 Individual or Organizational Name
330 N1 Name

340 N2 Additional Name Information

350 N3 Address Information

360 N4 Geographic Location

370 PER Administrative Communications Contact
380 PRV  Provider Information

390 DTP Date or Time or Period

395 PLA  Place or Location

LOOP ID - 2320 5

000000000
- =k RN =k ) =k ok

400 COB Coordination of Benefits o] 1
405 REF Reference Identification o) >1
410 N1 Name (o] 1
420 N2 Additional Name Information 0 1
430 N3 Address Information 0 2
440 N4 Geographic Location (o] 1
450 DTP  Date or Time or Period 0 2
LOOP ID - 2400 10
460 LC Life Coverage (o] 1
470 AMT  Monetary Amount (o] 5
480 DTP Date or Time or Period (o] 2
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Reference Identification >1

LOOPID - 2410 20
Beneficiary or Owner Information
Individual or Organizational Name
Name

Additional Name Information
Address Information

Geographic Location
Demographic Information

LOOP ID - 2500 5
Flexible Spending Account
Monetary Amount

Date or Time or Period 10

Reference Identification >1

LOOP ID - 2600 >1
Retirement Product

Date or Time or Period
Reference Identification
investment Vehicle Selection
Monetary Amount

Quantity

File Information

Relationship

LOOPID - 2610 >1
Individual or Organizational Name

Additional Name Information

=]

485
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©000000
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59E3§33 35

OcCO0O000O0O
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00000

>1

LOOP ID - 2620 >1
Property or Entity Identification
Address Information
Geographic Location

Date or Time or Period >1
LOOP ID - 2630 >1
Financial Contribution
Date or Time or Period >1

LOOP ID - 2640 >1
Investment Vehicle Selection
Date or Time or Period
Quantity

Entity

Reference Identification
Monetary Amount

File Information

LOOP ID - 2650 >1
Income

Quantity

Date or Time or Period
Transaction Set Trailer

§88% 8138
-t ok b

o000

38
SEH33IE I3 JEEE
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>1
>1

>1
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A

>1
>1
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NOTES:

1/050 The AMT segment is used to record the total Flexible Spending Account contributions in the transaction set.

1/060 The QTY segment is used to record the total number of subscribers and dependents in the transaction set.

1/070 At least one iteration of the N1 loop is required to identify the sender or receiver.

2/010 A Subscriber is a person who elects the benefits and is affiliated with the employer or the insurer. A Dependent is a per-
son who is affiliated with the subscriber, such as a spouse, child, etc., and is therefore entitied to benefits. Subscriber infor-
mation must come before dependent information. The INS segment is used to note if information being submitted is
subscriber information or dependent information.

2/020 The REF segment is required to link the dependent(s) to the subscriber.

2/200 The DSB loop may only appear for the Subscriber.

2/310 The LX loop contains information about the primary care providers for the subscriber or the dependent, and about the
beneficiaries of any employer-sponsored life insurance for the subscriber.

2/320 Either NM1 or N1 will be included depending on whether an individual or organization is being specified.

2/550 The FSA loop may only appear for the Subscriber.

26
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IMPLEMENTATION GUIDE TRANSACTION SET HEADER

IMPLEMENTATION

TRANSACTION SET HEADER
Usage: REQUIRED
Repeat: 1
Example: ST#*834%0001~

STANDARD

ST Transaction Set Header
Level: Header
Position: 010

Loop: __
Requirement: Mandatory
Max Use: 1
Purpose: To indicate the start of a transaction set and to assign a control number

DIAGRAM

STO1 143 ST02 329
TSID TS Control
ST * Code I* Number [~

M D 38 M AN 4/9

vsace s _sfubn e ATTeueuTes
REQUIRED STO1 143 Transaction Set ldentifier Code M ID 38
Code uniquely identifying a Transaction Set

SEMANTIC: The transaction set identifier (STO1) used by the translation routines of
the interchange partners to select the appropriate transaction set definition (e.g.,
810 selects the Invoice Transaction Set).

CODE DEFINITION
834 Benefit Enroliment and Maintenance
REQUIRED
REQUIRED ST02 329 Transaction Set Control Number M AN 40

Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set

The transaction set control numbers in ST02 and SE02 must be
identical. This unique number also aids in error resolution
research. For example, start with the number 0001 and increment
from there. This number must be unique within a specific group
and interchange, but the number can repeat in other groups and
interchanges.
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IMPLEMENTATION

BEGINNING SEGMENT
Usage: REQUIRED
Repeat: 1
Example: BGNk00:%11227:%19970920:1200:kES:k:k2~

STANDARD

BGN Beginning Segment
Level: Header
Position: 020
Loop: __
Requirement: Mandatory
Max Use: 1
Purpose: To indicate the beginning of a transaction set

Syntax: 1. C0504

If BGNO5 is present, then BGNO4 is required.

BGNO1 353 BGNO2 127 BGNO3 373 BGNO4 337 BGNOS 623 BGN06 127

TS Purpose Reference Date Time Time Reference
BGN *| " code ¥ ident . |* ¥ *|  code || ' ident
M D 22 M AN 1/30 M DT 8@ X T™M 4/8 o D 22 O AN 1/30

BGNO7 840 BGNO8 306 BGNOg 786
% Fransachon % Action e Seeurivy

Type GCode Code Level-Gade
o D 22 o b 12 O ID 22

ELEMENT SUMMARY

REF. DATA
USAGE DES, ELEMENT _ NAME ATTRIBUTES
REQUIRED BGNO1 353 Transaction Set Purpose Code M ID 22

Code identifying purpose of transaction set

If the original transaction has already been processed, an incoming
transaction using this code may be rejected by the receiver. The
rejection will be identified to the sender by telephone or other

direct contact.
CODE DEFINITION
00 Original
The “00” indicates the first time the transaction is
sent.
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15 Re-Submission
Send the “15” when the original transmission was
incorrect, has yet to be processed by the receiver,
and a new corrected transmission is being sent.
This transmission can then be pended by the
receiver’s translator for further review.

22 Information Copy

Send the “22" when the original transmission was
lost or not processed, and the sender is passing
another transmission that is the same as the original.

REQUIRED BGNO2 127 Reference Identification M AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

wmooustay: Transaction Set Identifier Code
semanTIC: BGNOZ2 is the transaction set reference number.

Use the transaction set reference number assigned by the sender’s
application to uniquely identify this occurrence of the transaction
for future reference.

REQUIRED BGNO3 373 Date M DT 88
Date expressed as CCYYMMDD

ivousTRy: Transaction Set Creation Date

semanTic: BGNOS is the transaction set date.

Use this date to identify the date that the submitter created the file.
REQUIRED BGNO4 337 Time X ™M 4n

Time expressed in 24-hour clock time as follows: HHMM, or HHMMSS, or

HHMMSSD, or HHMMSSDD, where H = hours (00-23), M = minutes (00-59), S =

integer seconds (00-59) and DD = decimal seconds; decimal seconds are
expressed as follows: D = tenths (0-9) and DD = hundredths (00-99)

wousTay: Transaction Set Creation Time
synTax: C0504
semaNnTIC: BGNO4 is the transaction set time.

Use the time to identify the time of day that the submitter created
the file. This element is used as a time stamp to uniquely identify
the transmission.

SITUATIONAL  BGNO5 623  Time Code O ID 22
Code identifying the time. In accordance with Intemational Standards
Organization standard 8601, fime can be specified by a + or - and an indicafion in
hours in relation to Universal Time Coordinate (UTC) time; since + is a restricted
character, + and - are substituted by P and M in the codes that follow

mpusTry: Time Zone Code

synTax: C0504

semanTIC: BGNOS is the transaction set time qualifier.

CODE SOURCE 94: International Organization for Standardization (Date and Time)

Use the time code if the sender and receiver are not in the same
time zone.

CODE DEFINITION

01 Equivalent to ISO P01
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02 Equivalent to ISO P02
03 Equivalent to ISO P03
04 Equivalent to ISO P04
05 Equivalent to ISO P05
06 Equivalent to ISO P06
07 Equivalent to ISO P07
08 Equivalent to ISO P08
09 Equivalent to ISO P09
10 Equivalent to ISO P10
11 Equivalent to ISO P11
12 Equivalent to ISO P12
13 Equivalent to ISO M12
14 Equivalent to ISO M11
15 Equivalent to ISO M10
16 Equivalent to ISO M09
17 Equivalent to ISO M08
18 Equivalent to ISO M07
19 Equivalent to ISO M06
20 Equivalent to ISO M05
21 Equivalent to ISO M04
22 Equivalent to ISO M03
23 Equivalent to ISO M02
24 Equivalent to ISO MO1
AD Alaska Daylight Time
AS Alaska Standard Time
AT Alaska Time
cD Central Daylight Time
cs Central Standard Time
CT Central Time
ED Eastern Daylight Time
ES Eastern Standard Time
ET Eastern Time
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BEGINNING SEGMENT
GM Greenwich Mean Time
HD Hawaii-Aleutian Daylight Time
HS Hawaii-Aleutian Standard Time
HT Hawaii-Aleutian Time
LT Local Time
MD Mountain Daylight Time
MS Mountain Standard Time
MT Mountain Time
ND Newfoundland Daylight Time
NS Newfoundland Standard Time
NT Newfoundland Time
PD Pacific Daylight Time
PS Pacific Standard Time
PT Pacific Time
TD Atlantic Daylight Time
TS Atlantic Standard Time
T Atlantic Time
ut Universal Time Coordinate
SITUATIONAL BGNO6 127 Reference Identification O AN 1730
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier
voustry: Transaction Set Identifier Code
semaNTIC: BGNOS is the transaction set reference number of a previously sent
transaction affected by the current transaction.
If BGNO1 equals 15 or 22, then BGN06 should be used to cross
reference to the previously sent transaction.
NOT USED BGNO7 640 Transaction Type Code O ID 22
REQUIRED BGNO8 306 Action Code O D 12
Code indicating type of action
CODE DEFINITION
2 Change (Update)
Used to identify a transaction of additions,
terminations and changes to the current enroliment.
4 Verify
Used to identify a full enroliment transaction to
verify that the sponsor’s and payer's systems are
synchronized.
NOT USED BGNO9 786 Security Level Code 0O D 22
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IMPLEMENTATION

TRANSACTION SET POLICY NUMBER
Usage: SITUATIONAL
Repeat: 1
Notes: 1. This segment can be used if a unique ID Number for a group applies
to the entire transaction set.

2. The definition of the Master Policy Number is determined by the
issuer of the policy, the Payer/Plan Administrator. The Master Policy
Number may be used to meet various business needs such as
indicating the line of business under which the policy is defined.

3. This segment is REQUIRED when the contract or trading partner
agreement identify a Master Policy Number for use with electronic
enroliment,

Example: REF:*%38:%123456~

REF Reference Identification
Level: Header

Position: 030
Loop:

Requirement: Optional
Max Use: >1
Purpose: To specify identifying information
Syntax: 1. R0203

At least one of REF02 or REFO03 is required.

Reror . 128] [Reroz  127] [ReFos  as2| [ReFos coso
REF % Reference % Reference %* Deseriptien * Reference |

Ident Qual Ident 1 Identifier

Mm i 23] Ix av wof [x AN wso| |o

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED REFO01 128 Reference Identification Qualifier M ID 23
Code qualifying the Reference Identification
CODE DEFINITION
38 Master Policy Number
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TRANSACTION SET POLICY NUMBER

REQUIRED REF02 127
NOT USED REF03 352
NOT USED REF04 C040

Reference Identification X AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

oustay: Master Policy Number

syNTAX: R0203
Description X AN 1/80
REFERENCE IDENTIFIER o]
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Usage: SITUATIONAL
Repeat: >1
Notes: 1. To be sent when required by contract terms.
Example: DTP::007:D8:%19961001~
DTP Date or Time or Period
Level: Header
Position: 040
Loop:
Requirement: Optional
Max Use: >1
Purpose: To specify any or all of a date, a time, or a time period
DTPO1 374 DTPO2 1250 DTPO3 1251
DTP | Date/Time Q) DateTime .| DateTime |
Qualifier format Qual Period
M ID 3 M ID 23 M AN 1/35
REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED DTPO1 374 Date/Time Qualifier M ID 33
Code specifying type of date or time, or both date and time
mpustry: Date Time Qualifier
CODE DEFINITION
007 Effective
303 Maintenance Effective
382 Enroliment
388 Payment Commencement
REQUIRED DTPO2 1250  Date Time Period Format Qualifier M ID 23
Code indicating the date format, time format, or date and time format
semanTic: DTPOZ is the date or time or period format that will appear in DTP03.
CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
REQUIRED DTP03 1251  Date Time Period M AN 1/35

Expression of a date, a time, or range of dates, times or dates and times

34

MAY 2000



ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 = 834 « 1000A » N1
IMPLEMENTATION GUIDE SPONSOR NAME

IMPLEMENTATION

SPONSOR NAME
Loop: 1000A — SPONSOR NAME Repeat: 1
Usage: REQUIRED
Repeat: 1
Notes: 1. Use this loop to identify the sponsor. See section 1.3 for the
definition of sponsor.

Example: N1:*P5%:kFI%12356799~

N1 Name
Level: Header

Position: 070
Loop: 1000 Repeat: >1
Requirement: Mandatory
Max Use: 1
Purpose: To identify a party by type of organization, name, and code

Set Notes: 1. At least one iteration of the N1 loop is required to identify the sender or
receiver.

Syntax: 1. R0203
At least one of N102 or N103 is required.

2. P304
If either N103 or N104 is present, then the other is required.

N101 98 N102 93 N103 66 N104 67 N105 706 N106 a8

Entity ID Name ID Code o | Entity Entty D | _
N1 *| “Code [* *I qualifier [*] code [*| Reletcede |¥| code

M D 23 X AN 1/60 X ] 12 X AN 2/80 0 D 22 (o] ID 283

ELEMENT SUMMARY

usage B mida wawe ATTRBUTES
REQUIRED N101 28 Entity Identifier Code M ID 23
Code Identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
P5 Plan Sponsor
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SITUATIONAL N102

REQUIRED N103

REQUIRED N104

NOT USED N105
NOT USED N106

93

66

67

706
98

Name X AN 1/60
Free-form name

vousTry: Plan Sponsor Name
syntax: R0203

This element may be used at the sender’s discretion.

Identification Code Qualifier X ID 1/2
Code designating the system/method of code structure used for Identification
Code (67)

synTax: R0203, PO304

CODE DEFINITION

Fi Federal Taxpayer’s Identification Number

The developers recommend that this code be used
until the HIPAA standard identifier is implemented.

ZZz Mutually Defined

The value 'ZZ’, when used in this data element shall
be defined as “HIPAA Employer Identifier” once this
identifier has been adopted. Under the Health
Insurance Portability and Accountability Act of
1996, the Secretary of the Department of Heaith and
Human Services must adopt a standard employer
identifier for use in this transaction.

Identification Code X AN 280
Code identifying a party or other code

inousTry: Sponsor Identifier

SYNTAX: PO304

comMENT: This segment, used alone, provides the most efficient method of
providing organizational identification. To obtain this efficiency the “ID Code”
(N104) must provide a key to the table maintained by the transaction processing

party.
Entity Relationship Code O ID 2/2
Entity Identifier Code O ID 213
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IMPLEMENTATION

PAYER
Loop: 1000B — PAYER Repeat: 1
Usage: REQUIRED
Repeat: 1
Notes: 1. Use this loop to identify the payer. See section 1.3 for the definition of
a payer.

Example: N1:%IN#kFl::12356799~

N1 name
Level: Header
Position: 070
Loop: 1000 Repeat: >1
Requirement: Mandatory
Max Use: 1
Purpose: To identify a party by type of organization, name, and code
Set Notes: 1. At least one iteration of the N1 loop is required to identify the sender or
receiver.
Syntax: 1. R0203
At least one of N102 or N103 is required.

2. P0304
If either N103 or N104 is present, then the other is required.

DIAGRAM

N101 a8 N102 a3 N103 66 N104 &7 N105 706 N106 o8

Entity ID Name ID Code ID Entity EntityD |
N1 *| “Code |* *1 qualifier [¥] code [*| Reletcede |¥| Gode

M ID 23 X AN 1/60 X ] 12 X AN 2/80 (o] ID 22 (o] ID 23

ELEMENT SUMMARY

USAGE —DES. _ELEMENT  NAME ATTRIBUTES
REQUIRED N101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
IN Insurer
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PAYER | ATION GUIDE
SITUATIONAL N102 93 Name X AN 1/60
Free-form name
woustry: Insurer Name
syNTAX: R0203
This element may be used at the sender’s discretion.
REQUIRED N103 66 Identification Code Qualifier X ID 12
Code designating the system/method of code structure used for Identification
Code (67)

synTax: R0203, P0304

CODE DEFINITION

Fl Federal Taxpayer's Identification Number
Health Care Financing Administration National
PlaniD
Required if the National PlaniD is mandated for use.
Otherwise, one of the other listed codes may be
used.
ADVISED
CODE SOURCE 540: Health Care Financing Administration
National PlaniD

REQUIRED N104 67 Identification Code X AN 280

Code identifying a party or other code

moustry: Insurer Identification Code

SYNTAX: PO304

coMMENT: This segment, used alone, provides the most efficient method of
providing organizational identification. To obtain this efficiency the “ID Code”
(N104) must provide a key to the table maintained by the transaction processing

party.
NOT USED N105 706 Entity Relationship Code O ID 22
NOT USED N106 98 Entity Identifier Code O b 23
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IMPLEMENTATION

TPA/BROKER NAME
Loop: 1000C — TPA/BROKER NAME Repeat: 2
Usage: SITUATIONAL

Repeat: 1
Notes: 1. This loop should be sent if a TPA/broker is involved.

2. This loop is REQUIRED when a TPA or a Broker is involved. See
section 1.3 for definitions.

Example: N1::TVHekFl:#:123356799~

STANDARD

N1 Name

Level: Header
Position: 070
Loop: 1000 Repeat: >1
Requirement: Mandatory
Max Use: 1
Purpose: To identify a party by type of organization, name, and code

Set Notes: 1. Atleast one iteration of the N1 loop is required to identify the sender or
receiver..

Syntax: 1. R0203
At least one of N102 or N103 is required.

2. P0304
If either N103 or N104 is present, then the other is required.

DIAGRAM

N101 98 N102 23 N103 66 N104 67 N105 706 N106 28
1 #| Entyio | Name | | IDCode |, ID x| Entty || Bty |
N Code Qualifier Code RelatCede Cede
M D 213 X AN 1/60 X D 12 % AN 2/80 (o] D 272 (o] D 23

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT  NAME ATTRIBUTES
REQUIRED N101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION

BO Broker or Sales Office
v Third Party Administrator (TPA)

MAY 2000 39



004010X095 » 834 » 1000C « N1 ASC X12N » INSURANCE SUBCOMMITTEE
TPA/BROKER NAME IMPLEMENTATION GUIDE

REQUIRED N102 23 Name X AN 1/60
Free-form name

woustay: TPA or Broker Name

synTax: R0203

REQUIRED N103 66 Identification Code Qualifier X ID 1/2
Code designating the system/method of code structure used for Identification
Code (67)

syYNTAX: R0203, P0304

CODE DEFINITION
94 Code assigned by the organization that is the
ultimate destination of the transaction set
Fl Federal Taxpayer's ldentification Number
XV Health Care Financing Administration National
PlaniD

Required if the National PlanID is mandated for use.
Otherwise, one of the other listed codes may be
used.

CODE SOURCE 540; Health Care Financing Administration
National PlaniD

REQUIRED N104 67 Identification Code X AN  2/80
Code identifying a party or other code

woustry: TPA or Broker Identification Code
syNTAX: PO304

commenT: This segment, used alone, provides the most efficient method of
providing organizational identification. To obtain this efficiency the “ID Code”
(N104) must provide a key to the table maintained by the transaction processing

party.
NOT USED N105 706 Entity Relationship Code 0O ID 22
NOT USED N106 98 Entity Identifier Code O Ib 28
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TPA/BROKER ACCOUNT INFORMATION

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

TPA/BROKER ACCOUNT INFORMATION
1100C — TPA/IBROKER ACCOUNT INFORMATION Repeat: 1
SITUATIONAL
1
1. This segment is REQUIRED if the account number of the TPA or
Broker is different than the account number for the sponsor.

ACTH1234:4:534423498765~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

ACT Account Identification
Header

120

1100 Repeat:
Opticnal

1

To specify account information

1. P0304
If either ACTO3 or ACTO04 is present, then the other is required.

2. C0506
If ACTO5 is present, then ACTO6 is required.

3. C0705
If ACTO7 is present, then ACTO5S is required.

10

DIAGRAM

ACTO1 508 ACTO2 93 ACTO3 66 ACTO4 a7 ACTO5 569 ACTO6 508
ACT % Account * Name % 3 Gede * 1=] * AcotNumzer * Account
Number Gualifier Sode Qualifier Number
M AN 1/35 (o] AN 1/80 X D 12 X AN 2/80 X D 13 X AN 1/35
ACTO7 352 ACTO8 107 ACT0O9 1216
4| Deseription |, | Payment |, Benefit |
Methed-Gode |~ | Status-Code
o AN 1/80 o] D 12 (o] D 11
ELEMENT SUMMARY
REF. DATA
USAGE DES. __ELEMENT _ NAME _ ATTRIBUTES
REQUIRED ACTO1 508 Account Number M AN 1/35
Account number assigned
moustry: TPA or Broker Account Number
NOT USED ACTO02 93 Name O AN 160
NOT USED ACTO3 66 Identification Code Qualifier X D 12
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NOT USED ACT04 67 Identification Code X AN 2/80
NOT USED ACTO05 569 Account Number Qualifier X ID 1/3
SITUATIONAL ACTO6 508 Account Number X AN 1/35

Account number assigned
woustry: TPA or Broker Account Number
synTax: CO506

commenT: ACTO6 is an account associated with the account in ACTO1.

Send if more than 1 TPA or Broker Account Number applies to this

transaction.
NOT USED ACTO7 352 Description O AN 1/80
NOT USED ACTO8 107 Payment Method Code O b 12
NOT USED ACTO09 1216  Benefit Status Code 0O Ib 11
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IMPLEMENTATION

MEMBER LEVEL DETAIL
Loop: 2000 — MEMBER LEVEL DETAIL Repeat: >1
Usage: REQUIRED
Repeat: 1
Notes: 1. Subscriber information must preceed dependent information in a

transmission, or the subscriber information must have been
submitted to the receiver in a previous transmission.

2. No more than 10,000 INS segments can occur in a single 834
transaction. Multiple transactions within a single interchange can be
used to transfer information on larger numbers of members.

Example: INSkY:#18%021:%28%A%ERFFT~

STANDARD

INS insured Benefit
Level: Detail
Position: 010
Loop: 2000 Repeat: >1
Requirement: Optional
Max Use: 1
Purpose: To provide benefit information on insured entities

Set Notes: 1. A Subscriber is a person who elects the benefits and is affiliated with the
employer or the insurer. A Dependent is a person who is affiliated with the
subscriber, such as a spouse, child, etc., and is therefore entitled to
benefits. Subscriber information must come before dependent information.
The INS segment is used to note if information being submitted is
subscriber information or dependent information.

Syntax: 1. P1112

If either INS11 or INS12 is present, then the other is required.

INSO1 1073 INSQ2 1069 INS03 B75 INSO4 1203 INSO5 1216 INS06 1218

INS [ Yes/No Cond | | Individual || Maintenance |, Maintain | .| Benefit .| Medicare
Resp Code Relat Code Type Code Reason Code Status Code Plan Code

M D 11 M ID 22 O ID 33 Q0 D 23 o D 11 0O b 11
INSO7 1219 INS08 584 INSO9 1220 INS10 1073 INS11 1250 INS12 1251
* COBRA Qual % Employment % Student * Yes/No Cond * Date Time * Date Time
Event Code Status Code Status Code Resp Code format Qual Period
O b w2 O D 22 0O D 0" O D n X D 23 X AN 135
INS13 1165 INS14 19 INS15 156 INS16 26 INS17 1470
y| ©Cenfident |, Gity % Stateer |, | Geuntry |, | Number
Gede Name Prev-Cede Gede
o b 1N O AN 2/30 0O D 22 O D 23 O NO 19
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REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED INSO1 1073  Yes/No Condition or Response Code M ID 1A
Code indicating a Yes or No condition or response
vousTry: Insured Indicator
auas: Subscriber Indicator
semanTiC: INSO1 indicates status of the insured. A “Y" value indicates the insured
is a subscriber: an “N” value indicates the insured is a dependent.
CODE DEFINITION
N No
Y Yes
REQUIRED INS02 1069  Individual Relationship Code M ID 22

Code indicating the relationship between two individuals or entities
This value should be 18 for the subscriber.

For dependents, use this value to identify the relationship to the
subscriber. For example, a daughter would be value 19.

CODE DEFINITION
01 Spouse
03 Father or Mother
04 Grandfather or Grandmother
05 Grandson or Granddaughter
06 Uncle or Aunt
07 Nephew or Niece
08 Cousin
09 Adopted Child
10 Foster Child
11 Son-in-law or Daughter-in-law
12 Brother-in-law or Sister-in-law
13 Mother-in-law or Father-in-law
14 Brother or Sister
15 Ward
17 Stepson or Stepdaughter
18 Self
19 Child
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MEMBER LEVEL DETAIL

REQUIRED

INS03

875

8 8 B 2 8 & B 8

& &

Sponsored Dependent
Dependents between the ages of 19 and 25 not
attending school; age qualifications may vary

depending on policy.

Dependent of a Minor Dependent
Ex-spouse

Guardian

Court Appointed Guardian
Mother

Father

Collateral Dependent

Relative related by blood or marriage who resides in
the home and is dependent on the insured for a

major portion of their support.
Stepfather
Stepmother

Life Partner

This is a partner that acts like a spouse without a
legal marriage committment.

Maintenance Type Code 0O 1D 33
Code identifying the specific type of item maintenance

For further information about full file audits versus change only
transactions see section 2.6 (Updates versus Full File Audits) of

this guide.

CODE

DEFINITION

001

024

026

Change

Use this code to indicate a change to an existing
subscriber/dependent record.

Addition
Use this code to add a subscriber or dependent.

Cancellation or Termination

Use this code for cancellation, termination, or
deletion of a subscriber or dependent.

Reinstatement

Use this code for reinstatement of a cancelled
subscriber/dependent record.

Audit or Compare

Use this code when sending a full roster to verify
that the sponsor and payer databases are
synchronized. See section 2.6, Updates versus Full
File Audits, for additional information

MAY 2000
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004010X095 » 834 « 2000 o INS ASC X12N o INSURANCE SUBCOMMITTEE
MEMBER LEVEL DETAIL IMPLEMENTATION GUIDE

SITUATIONAL INSO04 1203  Maintenance Reason Code O ID 23
Code identifying the reason for the maintenance change

Recommended: To be sent unless the trading partner agreement
between the sponsor and payer allow this data element to not be

sent.
CODE DEFINITION

01 Divorce

02 Birth

03 Death

04 Retirement

05 Adoption

06 Strike

07 Termination of Benefits

08 Termination of Employment

09 Consolidation Omnibus Budget Reconciliation Act
(COBRA)

10 Consolidation Omnibus Budget Reconciliation Act
(COBRA) Premium Paid

11 Surviving Spouse

14 Voluntary Withdrawal

15 Primary Care Provider (PCP) Change

16 Quit

17 Fired

18 Suspended

20 Active

21 Disability

22 Plan Change
This is used when a member changes from one Plan
to a different Plan. This is not intended to identify
changes to a Plan.

25 Change in Indentifying Data Elements

Use this code when a change has been made to the
primary elements that identify an individual. Such
primary elements include the following: first name,
last name, Social Security Number, date of birth, and
employee identification number.
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ASC X12N = INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

004010X095 » 834 » 2000 » INS
MEMBER LEVEL DETAIL

29

8

& 8 8 9

»
-

XN

Declined Coverage

The subscriber declined a previously active
coverage.

Pre-Enroliment

This code can be used to enroll newborns prior to
receiving the newborn’s application.

Initial Enroliment

Benefit Selection

This is used when a member changes benefits
within a Plan.

Legal Separation
Marriage

Personnel Data

Use this code for any data change that is not
included in any of the other allowed codes. An
example would be change in Coordination of
Benefits information.

Leave of Absence with Benefits
Leave of Absence without Benefits
Lay Off with Benefits

Lay Off without Benefits
Re-enroliment

Change of Location
Use this code to indicate a change of address.

No Reason Given

Notification Only

To be used in complete enroliment transmissions.
This is used when INS03 is equal to 030

(Audit/Compare).

Transfer

This is used when an employee has an
organizational change (i.e. a location change within
the organization) with no change in benefits or Plan.

REQUIRED INS05 1216  Benefit Status Code O ID 11
The type of coverage under which benefits are paid

Active

Consolidated Omnibus Budget Reconciliation Act
(COBRA)

Surviving Insured

MAY 2000
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MEMBER LEVEL DETAIL

ASC X12N « INSURANCE SUBCOMMITTEE

SITUATIONAL

SITUATIONAL

INS06

INSO7

1218

1219

IMPLEMENTATION GUIDE
i 5 Tax Equity and Fiscal Responsibility Act (TEFRA)
Medicare Plan Code O D i
Code identifying the Medicare Plan

This element is REQUIRED if a member is being enrolled or
disenrolled in Medicare, is currently enrolled in Medicare or has
terminated or changed their Medicare enroliment.

CODE = DEFINITION

Medicare Part A
Medicare Part B

Medicare Part Aand B

Medicare
Medicare - Part Unknown

o O W »

E No Medicare

Consolidated Omnibus Budget Reconciliation o D 12
Act (COBRA) Qualifying

A Qualifying Event is any of the following which results in loss of coverage for a
Qualified

moustry: Consolidated Omnibus Budget Reconciliation Act (COBRA)
Qualifying Event Code

This element is REQUIRED if a member is being enrolled in or is
enrolled for a benefit covered by COBRA.

CODE DEFINITION

-

Termination of Employment
Reduction of work hours
Medicare

Death

Divorce

Separation

Ineligible Child

o N OO o &2 WN

Bankruptcy of a Retired Employee
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004010X095 834 » 2000 = INS
MEMBER LEVEL DETAIL

IMPLEMENTATION GUIDE

SITUATIONAL INS08
SITUATIONAL INS09
SITUATIONAL INS10

584

1220

1073

Employment Status Code O ID 2r
Code showing the general employment status of an employee/claimant

Required for subscriber.

if this insurance enroliment is through a non employment based
program such as Medicare or Medicaid then this data element will
contain the status of the subscriber in that program, rather than
their employment status. Codes for non employment based
programs will be limited to “FT”, Full Time, “PT", Part-Time, and
“TE", Terminated.

CODE DEFINITION
AO Active Military - Overseas
AU Active Military - USA
FT Full-time
Full time active employee
L1 Leave of Absence
PT Part-time
Part time Active Employee
RT Retired
TE Terminated
Student Status Code O ID n

Code indicating the student status of the patient if 19 years of age or older, not
handicapped and not the insured

Only use the Student Status Code when describing a non-spouse
dependent whose age requires a qualifying condition for
enroliment (e.g., being an active student). See the Plan contract for
details of the age requirements for student status usage.

CODE DEFINITION
F Full-time
N Not a Student
P Part-time
Yes/No Condition or Response Code O D in
Code indicating a Yes or No condition or response
moustry: Handicap Indicator

semANTIC: INS10 is the handicapped status indicator. A “Y" value indicates an
individual is handicapped; an “N” value indicates an individual is not handicapped.

This element is REQUIRED If the member is handicapped or to
correct previous report of handicapped status.

CODE DEFINITION
N No
Y Yes

MAY 2000
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SITUATIONAL  |Ns11 1250

SITUATIONAL INS12 1251

NOT USED INS13 1165
NOT USED INS14 19
NOT USED INS15 156
NOT USED INS16 26

SITUATIONAL INS17 1470

Date Time Period Format Qualifier X ID 213
Code indicating the date format, time format, or date and time format

synTAX: P1112

Send when required by X12 syntax.
CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
Date Time Period X AN 135

Expression of a date, a time, or range of dates, times or dates and times
woustry: Insured Individual Death Date

SYNTAX: P1112

seMANTIC: INS12 is the date of death.

Use this date for the date of death of the subscriber/dependent.

Use this date for the date of death of the subscriber/dependent.
This does not replace the use of the termination date within the

2300 loop.

Confidentiality Code 0O D n

City Name O AN 2/30
State or Province Code O D 2/2

Country Code O D 213

Number O NO 19

A generic number

mpusTRY: Birth Sequence Number

semanic: INS17 is the number assigned to each family member bomn with the
same birth date. This number identifies birth sequence for multiple births allowing
proper tracking and response of benefits for each dependent (i.e., twins, triplets,
etc.).

Required if reporting family members with the same birth date,
when needed for proper reporting, tracking or response to benefits.

50
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 « 834 » 2000 » REF
IMPLEMENTATION GUIDE SUBSCRIBER NUMBER

IMPLEMENTATION

SUBSCRIBER NUMBER
Loop: 2000 — MEMBER LEVEL DETAIL
Usage: REQUIRED
Repeat: 1
Notes: 1. If the subscriber’'s/dependent’s Social Security Number is known, it
should be passed in the NM108 segment (position 2-030).

2. This segment must contain a unique SUBSCRIBER identification
number (SSN or other). This occurrence is identified by the OF
qualifier (REF01). This identifier is used for linking the subscriber with
dependents as required under many policies.

3. The developers recommend using the identifier developed under the
HIPAA legislation, when that becomes available.

Example: REF#0F%920399398~

REF Reference Identification
Level: Detail

Position: 020
Loop: 2000
Requirement: Mandatory
Max Use: >1
Purpose: To specify identifying information
Set Notes: 1. The REF segment is required to link the dependent(s) to the subscriber.

Syntax: 1. R0203
At least one of REF02 or REFO03 is required.

DIAGRAM
REFO01 128 REF02 127 REFD3 352 REFO4 CO40
REF* Reference * Reference % DBeseription * Reference | _
Ident Qual Ident dentilas
M D 23 X AN 130 X AN 1/80 o

ELEMENT SUMMARY

REF. DATA

USAGE DES. _ELEMENT _ NAME ATTRIBUTES
REQUIRED REF01 128 Reference Identification Qualifier M ID 23
Code qualifying the Reference Identification
CODE DEFINITION
OF Subscriber Number
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ASC X12N « INSURANCE SUBCOMMITTEE

SUBSCRIBER NUMBER IMPLEMENTATION GUIDE
REQUIRED REF02 127 Reference Identification X AN 1/30
Reference Information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier
ousTry: Subscriber ldentifier
synTax: R0203
NOT USED REF03 352 Description X AN 1/80
NOT USED REF04 C040 REFERENCE IDENTIFIER 0
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ASC X12N = INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

004010X095A1 » 834 « 2000 = REF
MEMBER POLICY NUMBER

IMPLEMENTATION

MEMBER POLICY NUMBER
2000 — MEMBER LEVEL DETAIL
SITUATIONAL

3

1. This segment should be used if the policy or group number applies to
all coverage data (all 2300 loops) that apply for this member.

Loop:
Usage:
Repeat:
Notes:

2, This segment is required unless the policy number is sent in the REF
segment, loop 2300 position 290.

Example: REF:*1L*9CC4123~

STANDARD

REF Reference Identification
Detail

020

Level:
Position:
Loop: 2000
Requirement: Mandatory
Max Use:, >1
Purpose: To specify identifying information

Set Notes: 1. The REF segment is required to link the dependent(s) to the subscriber.
Syntax: 1. R0203
At least one of REF02 or REF03 is required.
poant
REFO1 128 [REFO2 127| |REF0O3 352 | |REFO4 CO40
REF 4| Reference f.l Reference || Deseription .| Reference |_
Ident Qual Ident Identifier
M 0 23f] Ix AN w30 |x AN wB0| |O
USAGE wm' _& NAME ATTRIBUTES
REQUIRED REFO01 128 Reference Identification Qualifier M ID 23
Code qualifying the Reference Identification
CODE DEFINITION
i Group or Policy Number
New note added to cotle The payer is responsible for making the assignment
of the Group or Policy Number.

- £ s £ -
—
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ASC X12N « INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X095 » 834 = 2000 » REF
MEMBER POLICY NUMBER

IMPLEMENTATION

Example:

STANDARD

MEMBER POLICY NUMBER
2000 — MEMBER LEVEL DETAIL
SITUATIONAL
1
1. This segment should be used if the policy or group number applies to
all coverage data (all 2300 loops) that apply for this member.

2. This segment is required unless the policy number is sent in the REF
segment, loop 2300 position 290.

REF#1L:9CC4123~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Set Notes:

Syntax:

DIAGRAM

REF Reference Identification
Detail

020
2000
Mandatory
>1
To specify identifying information
1. The REF segment is required to link the dependent(s) to the subscriber.

1. RO203
At least one of REF02 or REF03 is required.

REFO1 128 REF02 127 REF03 352 REF04  C040
REF * Reference | Reference % Deseription * Reference | _
Ident Qual Ident {dentifier
M D 2 X AN 1/30 X AN 1/80 0
ELEMENT SUMMARY
REF. DATA
yaage DES. ATTRIBUTES
REQUIRED 1 128  Reference Identification Qualifier M D
Code qualifying the Reference Identification
CODE DEFINITION
REQUIRED REF02 127 X AN 1/30

o3 particular Transaction Set or as specified

oustry: Insured Group or Policy Number
sYNTAX: R0203
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004010X095 » 834 » 2000 « REF

ASC X12N o INSURANCE SUBCOMMITTEE
MEMBER POLICY NUMBER IMPLEMENTATION GUIDE
NOT USED REF03 352 Description X AN 1/80
NOT USED REF04 C040 REFERENCE IDENTIFIER. (o]
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 » 834 » 2000 » REF
IMPLEMENTATION GUIDE MEMBER IDENTIFICATION NUMBER

IMPLEMENTATION

MEMBER IDENTIFICATION NUMBER
Loop: 2000 — MEMBER LEVEL DETAIL
Usage: SITUATIONAL
Repeat: §
Notes: 1. This segment is used to pass further identifying information on the

member. It should be used if the data is available. See REF01 for data
elements that can be passed.

Example: REF#17#%920399398~

STANDARD

REF Reference Identification
Level: Detail
Position: 020
Loop: 2000
Requirement: Mandatory
Max Use: >1
Purpose: To specify identifying information
Set Notes: 1. The REF segment is required to link the dependent(s) to the subscriber.
Syntax: 1. R0203

At least one of REF02 or REFQ3 is required.

REFO1 128 REF02 127 REF03 352 REF04 CO040
REF* Reference | Reference * Beseription %* Referenee | _

Ident Qual Ident identifier

M D 23 X AN 1/30 X AN 1/80 0

ELEMENT SUMMARY

USAGE l;i DATA
REQUIRED REF01 128 Reference Identification Qualifier M ID 213
Code qualifying the Reference Identification
CODE DEFINITION
17 Client Reporting Category

This data should only be transmitted when such
transmission is required under the insurance
contract between the sponsor and payer and
allowed by federal and state regulations. This
element is NOT USED when the member identified in
the related INS segment is not the subscriber. See
section 2.7, “Coverage Levels and Dependents”, for
additional information.
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MEMBER IDENTIFICATION NUMBER IMPLEMENTATION GUIDE

\ /

23 Client Number 4

To be used to pass a payer specific identiﬁe;’for a
member. Not to be used after the HIPAA standard
National Identifier for Individuals is implemented.

3H Case Number
. DX Department/Agency Number
S Use when members in a co ge group are set up
as different departments ordivisions under the
terms of the insurance policy.

Health Insurance Clglé (HIC) Number

Use when reporting Medicare eligibility for a
member until the National Identifier is mandated for
V4

Q4

coverage that resu
/assigned but left the
/' payer.
zz /  Mutually Defined
Use this code to transmit the title

in a new ID number being
ber covered by the same

o employment position. \
.’. \
REQUIRED REF02 127 ~ Reference Identification X AN 1/30
- Reference information as defined for a particular Transaction Set or as specified

by the Reference Identification Qualifier \

nousTry: Subscriber Supplemental Identifier

synTax: R0203
NOT USED REF03 352 Description X AN 1/80
NOT USED REF04 C040 REFERENCE IDENTIFIER o]
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MEMBER IDENTIFICATION NUMBER IMPLEMENTATION GUIDE

23 Client Number

To be used to pass a payer specific identifier forz
member. Not to be used after the HIPAA standard
Nztional Identifier for Individuals is implemented.

¥ 3H Case Number
- Y 60 Cross Reference Number
This number s used to tie the Surviving Insured
back to the original Subscriber ID.
}- \ DX Department/Agency Number i E -

Use when members in a coverage group are set up
as different departments or divisions under the
- terms of the insurance policy.

F& /' Health Insurance Claim (HIC) Number
Use when reporting Medicare eligibiiity for a
member until the National Identifier is mandated for
use.

BRI S SRl e o4 Prior identifier Number
e
. Use to pass the Identifier Number under which the
ey O VeI € member had previous coverage with the payer. This
<J . ) S could be the result of a change in employment or
.y yec gees =€ mrSchbag coverage that resulted in 2 new ID number being
. ) . t 0, avel ey assigned but left the member covered by the same
‘:.I. o \ . . ] .
(" o Y Zz Mutually Defined
b Use this code to transmit the titie of the members
employment position.
REQUIRED REF02 127 - Reference Identification X AN 130

Reference information as defined for a particular Transaction Set or as specified
by the Reference |dentification Qualifier

pusTrY: Subscriber Supplemental Identifier

sYNTAX: RO203
NOT USED REF03 352 Description X AN 1/80
NOT USED REF04 Co40 REFERENCE IDENTIFIER (o]
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 = 834 « 2000 = REF
IMPLEMENTATION GUIDE PRIOR COVERAGE MONTHS

IMPLEMENTATION

PRIOR COVERAGE MONTHS
Loop: 2000 — MEMBER LEVEL DETAIL
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Required when the portability provisions of the Health Insurance
Portability and Accountability Act require reporting of the number of
months of prior health coverage that meet the certification
requirements of the Act.

REF#QQ=0~

STANDARD

REF Reference Identification
Level: Detail

Position: 020
Loop: 2000
Requirement: Mandatory
Max Use: >1
Purpose: To specify identifying information
Set Notes: 1. The REF segment is required to link the dependent(s) to the subscriber.
Syntax: 1. R0203

At least one of REF02 or REF03 is required.

REFO1 128 REF02 127 REF03 352 REFO4 CO040

REF s Reference |} Reference |. | Beseription (.| Reference |
Ident Qual Ident identifier
M D 23) §X AN 130§ (X AN 1/80| |O

ELEMENT SUMMARY
REF.
USAGE DES.

DATA

_ELEMENT  NAME ATTRIBUTES
REQUIRED REF01 128 Reference Identification Qualifier M ID 23
Code qualifying the Reference Identification
CODE DEFINITION
QQ Unit Number

This code is used in this implementation guide to
indicate that the value in REF02 is the response
required under the portability provisions of HIPAA.




004010X095 = 834 « 2000 ¢ REF

ASC X12N « INSURANCE SUBCOMMITTEE

PRIOR COVERAGE MONTHS IMPLEMENTATION GUIDE
REQUIRED REF02 127 Reference Identification X AN  1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier
pustry: Prior Coverage Month Count
SYNTAX; RO203
Indicator identifying the number of prior months insurance
coverage that may apply under the portability provisions of the
Health Insurance Portability and Accountability Act.
This field will contain the number of months of prior health
insurance coverage that meets the portability requirements of the
HIPAA certification requirements. To be sent on new enroliments
when available,
NOT USED REF03 352 Description X AN 1/80
NOT USED REF04 C040 REFERENCE IDENTIFIER (o]
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834 « 2000 » DTP
IMPLEMENTATION GUIDE MEMBER LEVEL DATES

IMPLEMENTATION

MEMBER LEVEL DATES
Loop: 2000 — MEMBER LEVEL DETAIL
Usage: SITUATIONAL
Repeat: 20

Notes: 1. Applicable dates, as listed in DTP01, are REQUIRED when enrolling a
member or when the sponsor is informed of any change to those
dates. Only those dates that apply to the particular insurance
contract need to be sent.

2. While many of the dates listed for DTP01 are related to termination,
the only code that is used to actually terminate a Member is 357
(Eligibility End). Similarly, the only date that identifies the start of
coverage for an initial enroliment is 356 (Eligibility Begin).

Example: DTP:356:D8%19960705~

STANDARD

DTP pate or Time or Period
Level: Detail
Position: 025
Loop: 2000
Requirement: Optional
Max Use: >1
Purpose: To specify any or all of a date, a time, or a time period

DIAGRAM

DTPO1 374 DTPO2 1250 DTPO3 1251

DTP s Date/Time * Date Time % Date Time
Qualifier format Qual Period
M ID 33 M ID 2/3 M AN 1/35

ELEMENT SUMMARY

vsace - armsres
REQUIRED DTPO1 374 Date/Time Qualifier M ID 33
Code specifying type of date o time, or both date and tme
moustay: Date Time Qualifier
CODE DEFINITION
286 Retirement
296 Return to Work
297 Date Last Worked
300 Enroliment Signature Date
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004010X085 » 834 » 2000 « DTP ASC X12N o INSURANCE SUBCOMMITTEE

MEMBER LEVEL DATES IMPLEMENTATION GUIDE

301 Consolidated Omnibus Budget Reconciliation Act
(COBRA) Qualifying Event

303 Maintenance Effective

336 Employment Begin

337 Employment End

338 Medicare Begin

339 Medicare End

340 Consolidated Omnibus Budget Reconciliation Act
(COBRA) Begin

341 Consolidated Omnibus Budget Reconciliation Act
(COBRA) End

350 Education Begin

This is the start date for the student at the current
educational institution.

351 Education End

This is the expected graduation date the student at
the current educational institution.

356 Eligibility Begin
This is used to convey the beginning date when a
member could elect to enroll or begin benefits in
any health care plan through the employer. This is
not the actual begin date, which is conveyed in the
DTP segment at position 270.

357 Eligibility End

This code is used as the end of eleigibility date
(termination reason).

383 Adjusted Hire
393 Plan Participation Suspension
394 Rehire
473 Medicaid Begin
474 Medicaid End
REQUIRED DTP02 1250  Date Time Period Format Qualifier M ID 23

Code indicating the date format, fime format, or date and time format
semanTic: DTPO2 is the date or time or period format that will appear in DTP03.

CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
REQUIRED DTPO3 1251  Date Time Period M AN 1/35

Expression of a date, a time, or range of dates, times or dates and times

mpustay: Status information Effective Date
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ASC X12N = INSURANCE SUBCOMMITTEE 004010X095A1 ¢ 834 » 2100A o NM1
IMPLEMENTATION GUIDE MEMBER NAME

: .
MEMBER NAME

Loop: 2100A — MEMBER NAME Repeat: 1
Usage: REQUIRED
Repeat: 1

Notes: 1. REQUIRED when enrolling a new member, changing a member’s
demographic information, or terminating a member.

Example: NM1:#IL%1::SMITH*JOHN:#M:*k:kSR~

STANDARD

NM1 individual or Organizational Name
Level: Detail
Position: 030
Loop: 2100 Repeat: >1
Requirement: Optional
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity

Syntax:; 1. P0809
If either NM108 or NM109 is present, then the other is required.

2. c1110
If NM111 is present, then NM110 is required.

DIAGRAM rif

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038

NM1 | EntityD |} Entity Type [, | Name Last/ f. Name 4 Name % Name
Code Qualifier Org Name First Middle Prefix

M 1D 23 MDA O AN 135 O AN 125 |O AN 25| |O AN 110

—

NM107 1039 NM108 66 NM108 67 NM110 T06 NM111 98
* Name %® ID Code * ID o Entity % Entity 1D | _
Suffix Qualifier Code Relai Code Gode

0O AN 1/10 X D 12 X AN 2/80 X D 212 0 D 23
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AﬁCX‘lZN-INSUHANC SUBCOMMITTEE 004010X095 « 834 « 2100A
IMPLEMENTATION GUIDE MEMBER

IMPLEMENTATION /

MEMBER NAME
Loop: 2100A — MEMBER NAME Repeat: 1
Usage: REQUIRED
Repeat: 1

Notes: 1. This segment is used to identify a member be genro!ledorchanging
benefits or a member correcting identifier i

Example: NM1#IL¥1:=SMITHkJOHN:M#kSR~

NM1 individual or Organizational
Level: Detail
Position: 030
Loop: 2100 Repeat: >1
Requirement: Optional
Max Use: 1
Purpose: To supply the full

Syntax: 1. P0809
If eitherANM108 or NM109 is present, then the other is required.

ame of an individual or organizational entity

111 is present, then NM110 is required.

NM101 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
NM1 * Entity ID .| Entity Type || Namelast/ || Name |,  Name |,  Name
Qualifier Org Name First Middle Prefix
™M 2/3 M D M (o] AN 1/35 o] AN 1/25 o] AN 1/25 (o] AN 1110
M‘w? 1039 | [Nmioe e8| [nNmios 67| [Nwmito  706| [Nmit1 o8
x| IDCode |, D w| Emtity || EntiyD |
"\ Suffix Qualifier Code Relet-Code Code
!,-' (o] AN 110 X iD 12 X AN 2/80 X D 22 (o] D 23
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004010X095 « 834 « 2100A « NM1 ASC X12N « INSURANCE SUBCOMMITTEE

MEMBER NAME IMPLEMENTATION GUIDE
REF. DATA
USAGE DES. ELEMENT  NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION

74 Corrected insured

Use this code if this transmission is correcting the
identifier information on a member already enrolled.
Usage of this code requires the sending of an NM1
with code '70’ in loop 2100B.

IL Insured or Subscriber
Use this code for enrolling a new member or
updating a member with no change in identifying
information. The identifying information for a
member is specified under the insurance contract
between the sponsor and payer.

REQUIRED NM102 1065  Entity Type Qualifier M ID 1A
Code qualifying the type of entity
semanTic: NM102 qualifies NM103.
CODE DEFINITION

1 Person

REQUIRED NM103 1035  Name Last or Organization Name O AN 1/35
Individual last name or organizational name

woustry: Subscriber Last Name

REQUIRED NM104 1036  Name First O AN 1/25
Individual first name

oustry: Subscriber First Name

SITUATIONAL NM105 1037  Name Middle O AN 1/25
Individual middle name or initial

ivoustay: Subscriber Middle Name
Send if supplied by subscriber.

SITUATIONAL NM106 1038  Name Prefix O AN 110
Prefix to individual name

inousTrY: Subscriber Name Prefix
Send if supplied by subscriber.

SITUATIONAL NM107 1039  Name Suffix O AN 1710
Suffix to individual name

vousTrY: Subscriber Name Suffix
Send if supplied by subscriber.
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ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTA

004010X095 = B34 » 2100A » NM1

TION GUIDE MEMBER NAME
SITUATIONAL  nNm108 66 Identification Code Qualifier X ID 12
Code designating the system/method of code structure used for Identification
Code (67)
SYNTAX: POBO9
Send when required by X12 syntax.
CODE DEFINITION
34 Social Security Number
The social security number may not be used for any
Federally administered programs such as Medicare
or CHAMPUS.
zz Mutually Defined
Value is required if National Individual Identifier is
mandated for use. Otherwise, one of the other listed
codes may be used.
SITUATIONAL  Nm109 67 Identification Code X AN 280
Code identifying a party or other code
inoustRy: Subscriber Identifier
synTax: P0809
Until the the HIPAA Individual Identifier is available the SSN is to be
sent when available and allowed under confidentiality regulations.
NOT USED NM110 706 Entity Relationship Code X b 22
NOT USED NM111 98 Entity Identifier Code O Db 23
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004010X095 = 834 = 2100A « PER
MEMBER COMMUNICATIONS NUMBERS

ASC X12N » INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

MEMBER COMMUNICATIONS NUMBERS
2100A — MEMBER NAME

SITUATIONAL

1

1. This segment is used when contact information is provided to the
sponsor about the member. The contact information should be sent to
the payer when enrolling subscribers, when enrolling dependents and
the dependent’s contact number is different than the subscriber’s
contact, and when changing a member’'s contact information.

2. When the communication number represents a telephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and CCCC is the telephone number (e.g.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included in the communication number
immediately after the telephone number.

3. By definition of the standard, if PER03 is used, PER04 is required.
PER:#®IP:k:kHP::8015554321~

Level:
Position:
Loop:
Requirement:
Max Use:

Purpose:

Syntax:

PEH Administrative Communications Contact
Detail

040
2100
Optional
1

To identify a person or office to whom administrative communications should be
directed

1. P0304
If either PERO3 or PERO04 is present, then the other is required.

2. P0506
If either PEROS or PEROG is present, then the other is required.

3. P0708
If either PERO7 or PEROS is present, then the other is required.

64

MAY 2000



ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2100A « PER
IMPLEMENTATION GUIDE MEMBER COMMUNICATIONS NUMBERS

DIAGRAM

PERO1T 366 PER02 93 PERO3 365 PERO4 364 PERO5 365 PEROS 364

PER 4| Contact |, Name %] Comm .} Comm J. Comm |, Comm
Funct Code Number Qual | Number Number Qual Number

M D 22 O AN 1/60 X D 2 X AN 1/80 X D 22 X AN 1/80

PERO7 365 PERO8 364 PER09 443
* Comm * Comm 5| Gontacting

Number Qual Number Reference
X D 22| |[X AN 80| |O AN 1/20

ELEMENT SUMMARY

USAGE DES. _ELEMENT  NAME ATTRIBUTES

REQUIRED PERO1 366 Contact Function Code M D 2°
Code identifying the major duty or responsibility of the person or group named

P Insured Party

NOT USED PER02 93 Name O AN 1/60

REQUIRED PERO03 365 Communication Number Qualifier X ID 22
Code identifying the type of communication number

sYNTAX: PO304
CODE DEFINITION

EM Electronic Mail
EX Telephone Extension
FX Facsimile

HP Home Phone Number
TE Telephone
WP Work Phone Number

REQUIRED PERO4 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable

sYNTAX: PO304

SITUATIONAL PERO5 365 Communication Number Qualifier X ID 22
Code identifying the type of communication number

sYNTAX: POS06
Send when required by X12 syntax.

CODE  DEFINITION

EM Electronic Mail

EX Telephone Extension
Facsimile

HP Home Phone Number

%
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004010X095 « 834 « 2100A « PER ASC X12N » INSURANCE SUBCOMMITTEE
MEMBER COMMUNICATIONS NUMBERS IMPLEMENTATION GUIDE

TE Telephone
WP Work Phone Number

SITUATIONAL ~ pERO6 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable

syNTAX: PO506

This element should be sent if additional communication numbers
are available,

SITUATIONAL  pero7 365  Communication Number Qualifier X ID 2p
Code identifying the type of communication number

synTax: PO708
Send when required by X12 syntax.

CODE DEFINITION

EM Electronic Mail

EX Telephone Extension
FX Facsimile

HP Home Phone Number
TE Telephone

WP Work Phone Number

SITUATIONAL PER08 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable

SYNTAX: PO708

This element should be sent if additional communication numbers
are available.

NOT USED PER0O9 443 Contact Inquiry Reference O AN 1/20
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 » 834 » 2100A » N3
IMPLEMENTATION STREET ADDRESS

GUIDE

MEMBER RESIDENCE

IMPLEMENTATION

Loop:
Usage:

Repeat:
Notes:

Example:

STANDARD

MEMBER RESIDENCE STREET ADDRESS
2100A — MEMBER NAME

SITUATIONAL

A

1. REQUIRED when enrolling subscriber, when enrolling a dependent
and the dependent’s address is different from the subscriber and
when changing a member’s address.

N3%50 ORCHARD STREET~

N3 Address Information

Level: Detail
Position: 050
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the location of the named party
N301 166 | [ N3o2 166
N3 %| Address || Address | _
Information Information
M AN 155] |0 AN 155
REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED N301 166 Address Information M AN 1/55
Address information
woustry: Subscriber Address Line
SITUATIONAL  pN302 166 Address Information O AN 1/55
Address information
moustry: Subscriber Address Line

Required if a second address line exists.
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004010X095 o 834 » 2100A » N4 ASC X12N e INSURANCE SUBCOMMITTEE
MEMBER RESIDENCE CITY, STATE, ZIP CODE IMPLEMENTATION GUIDE

IMPLEMENTATION

MEMBER RESIDENCE CITY, STATE, ZIP CODE
Loop: 2100A — MEMBER NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. REQUIRED when enrolling subscriber, when enrolling a dependent
and the dependent’s address is different from the subscriber and
when changing a member’s address.

Example: N4:#ROCK HILL:#FL#33131~

N4 Geographic Location
Level: Detail
Position: 060
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the geographic place of the named party
Syntax: 1. C0605

If N406 is present, then N405 is required.

N401 19 N402 156 N403 116 N404 26 N405 309 N406 310

City State or Postal Country Location Location

N4 *] name [*] Provcode |#] ‘code [*| Code’ [*| auaifier |*| identifier
O AN 2/30 o D 22 o D 35 o D 23 X D e O AN 1/30

ELEMENT SUMMARY

RE DATA
USAGE DES. ELEMENT  NAME ATTRIBUTES

REQUIRED N401 19 City Name O AN 2/30
Free-form text for city name

vousTry: Subscriber City Name

commeNT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.

REQUIRED N402 156 State or Province Code O ID 22
Code (Standard State/Province) as defined by appropriate government agency

npusTry: Subscriber State Code
commenT: N402 is required only if city name (N401) is in the U.S. or Canada.
CODE SOoURCE 22: States and Outlying Areas of the U.S.
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 « 834 » 2100A « N4
IMPLEMENTATION GUIDE MEMBER RESIDENCE CITY, STATE, ZIP CODE

REQUIRED N403 116 Postal Code O ID 315
Code defining intemational postal zone code excluding punctuation and blanks
(zip code for United States)

ivoustry: Subscriber Postal Zone or ZIP Code
CODE SOURCE 51: ZIP Code

SITUATIONAL  N404 26 Country Code O ID 213
Code identifying the country

cope source 5: Countries, Currencies and Funds
Required only if country is not USA.

SITUATIONAL N405 309 Location Qualifier X ID 12
Code identifying type of location

synTax: C0605

Send when required by X12 syntax.

CODE  DEFINITION

60 Area

The area code indicates that N406 will contain an
out-of-area indicator for this member. The meaning
of that indicator is defined in the trading partner

agreement.
cy County/Parish
SITUATIONAL N406 310 Location Identifier O AN 1730

Code which identifies a specific location
moustay: Location Identification Code
sYNTAX: C0605

This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element is
NOT USED when the member identified in the related INS segment
is not the subscriber. See section 2.7, “Coverage Levels and
Dependents”, for additional information.
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004010X0895 o 834 « 2100A « DMG
MEMBER DEMOGRAPHICS

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

STANDARD

Requirement:

DIAGRAM

MEMBER DEMOGRAPHICS
: 2100A — MEMBER NAME
: SITUATIONAL

1 o

/ ’.

“Loop
Usage

Repeat:

Notes: 1. REQUIRED wh

member’'s dem

ew member or when changing a
information.

2. This ment is REQUIRED ependent changes records until the
. National Individual Identifier is ma

Example! DMG#D8%19450915%FsM-~

DMG Demographic Information
Detail

080

2100

Optional

1

To supply demographic information

1. P0O102
If either DMGO1 or DMGO2 is present, then the other is required.

Level:
Position:
Loop:

Max Use:
Purpose:
Syntax:

DMGO1 1250 DMGD2 1251 DMG0O3 1068 DMG04 1067 DMGO5 1109 DMGO6 1066
DMG 4| DateTime .} DateTime |.§ Gender |,.| Marital |, Raceor |.| Citizenship
format Qual Period Code Status Code Ethnic Code Status Code
X D 23 X AN 1/35 O ID 1N 0O D 1 o m 1n o D 12
DMGO7 26 DMGD8 659 DMGOS 380
% Country * Basi&of * Quantity |
Gede MesiCoae
O D 23 o D 12 O R 115
ELEMENT SUMMARY
REF. DATA
USAGE DES, ELEMENT _ NAME ATTRIBUTES
REQUIRED DMGO1 1250  Date Time Period Format Qualifier X ID 23
Code indicating the date format, time format, or date and time format
synTAx: P0102
CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
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004010X095A1 « 834 » 2100A » DMG » ASC X12N » INSURANCE SUBCOMMITTEE
MEMBER DEMOGRAPHICS IMPLEMENTATION GUIDE

IMPLEMENTATION

MEMBER DEMOGRAPHICS
Loop: 2100A — MEMBER NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. REQUIRED when enrolling a new member, changing a member’s
demographic information, or terminating a member.

2. This segment is REQUIRED for dependent changes records until the
National Individual Identifier is mandated.

Example: DMG:D8%19450915%F#%M~

TANDARD

DMG Demographic Information
Level: Detail
Position: 080
Loop: 2100
Requirement: Optional
Max Use:_1
Purpose: To supply demographic information

Syntax: 1. P0102 .
If either DMG01 or DMGO2 is present, then the other is required.

DMGO1 1250 DMGD2 1251 DMG03 1068 DMG04 1067 DMGO5 1109 DMGO06 1066
DMG #| DateTime |.) DateTime |.) Gender |, Marital 4| Raceor .| Citizenship
format Qual Period Code Status Code Ethnic Code Status Code
X o 23 X AN 1/35 0 D " o o mn (e} oD ”n &) D 12

DMGO7 26 DMGO8 659 DMG09 380

* Ceuntry * Basisof % Quantity | _
Gode Verif Cede
o D 23 o ID 1”2 o] R 115

ELEMENT SUMMARY

usace g DATA i &
REQUIRED DMGO1 1250  Date Time Period Format Qualifier X D 213
Code indicating the date format, time format, or date and time format
SYNTAX: P0102
CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD

12 Original Page Number 70 dated May 2090 OCTOBER 2002
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ASC X12N » INSURANCE SUBCOMMITTEE

004010X085 » 834 » 2100A « DMG
MEMBER DEMOGRAPHI

IMPLEMENTATION GUIDE Ccs
REQUIRED DMGO2 1251  Date Time Period X AN 135
Expression of a date, a time, or range of dates, times or dates and times
moustrRy: Member Birth Date
SYNTAX: PO102
semanTIC: DMGO2 is the date of birth.
REQUIRED DMGO3 1068  Gender Code o ID 11
Code indicating the sex of the individual
CODE DEFINITION
Female
M Male
u Unknown
This code is to be used when the gender is unknown
or when it can not be report for any other reason.
Unknown should only be used when there is no way
of obtaining the gender of the member. This may
cause problems in some systems and should be
avoided.
SITUATIONAL DMGO4 1067  Marital Status Code O D 11

Code defining the marital status of a person

This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element is
NOT USED when the member identified in the related INS segment
is not the subscriber. See section 2.7, “Coverage Levels and
Dependents”, for additional information.

CODE = DEFINITION

B Registered Domestic Partner
Divorced

Single
Married
Unreported
Separated

Unmarried (Single or Divorced or Widowed)

This code should be used if the previous status is
unknown.

Widowed
X Legally Separated

c 6 D =

3
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004010X095 » 834 « 2100A « DMG

ASC X12N ¢ INSURANCE SUBCOMMITTEE

MEMBER DEMOGRAPHICS IMPLEMENTATION GUIDE
SITUATIONAL DMGO5 1109  Race or Ethnicity Code o D 11
Code indicating the racial or ethnic background of a person,; it is normally self-
reported; Under certain circumstances this information is collected for United
States Government stafistical purposes /
This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element is
NOT USED when the member identified in the rejated INS segment
is not the subscriber. See section 2.7, “Coverage Levels and
Dependents”, for additional information.
CODE DEFINITION
7 Not Provided
A Asian or Pacific islander
B Black
C Caucasian
“H Hispanic
| American Indian or Alaskan Native
| Black'(Non-Hispanic)
0 \ White (Non-Hispanic)
SITUATIONAL  pMGOS 1066 Citizenship StAtus Code o ID 12

/
NOT USED / DMGO7 26
NOTUSED / pMGO8 659
NOTUSED /  DpMGo9 380

Code indicating’citizenship status

be transmitted when such transmission is
nder the insurance contract between the sponsor and

d allowed by fédpral and state regulations. This element is
NOT USED when the member identified in the related INS segment
is not the subscriber. See section 2.7, “Coverage Levels and

Dépendents”, for additional information.

CODE DEFINITION
1 U.S. Citizen
2 Non-Resident Alien
3 Resident Alien
4 lllegal Alien :
5 Alien \
6 U.S. Citizen - Non-Resident
7 U.S. Citizen - Resident
Country Code C ID 2/3
Basis of Verification Code 0O ID 12
Quantity O R \1(15

72
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004010X095A1 » 834 » 2100A » DMG

ASC X12N = INSURANCE SUBCOMMITTEE

MEMBER DEMOGRAPHICS IMPLEMENTATION GUIDE
SITUATIONAL DMGO05 1109 Race or Ethnicity Code 0O D M
Code indicating the racial or ethnic background of a person; it is normally seff-
reported; Under certain circumstances this information is collected for United
| States Government statistical purposes
%3 This data should only be transmitted when such transmission is
2 required under the insurance contract between the sponsor and
g payer and allowed by federal and state regulations. This element is
L NOT USED when the member identified in the related INS segment
is not the subscriber. See section 2.7, “Coverage Levels and
-, Dependents”, for additional information.
‘ CODE DEFINITION
\
f 7 Not Provided
e 8 Not Applicable
3 { K A Asian or Pacific Islander
L
( ? B Black

i W

- 0 S L PUTCTRY c Caucasian
D Subcontinent Asian American
E Other Race or Ethnicity
F Asian Pacific American

’ G Native American
H Hispanic 3
| American Indian or Alaskan Native
. y J Native Hawalian
\'U New code values # . )
N Black (Non-Hispanic)
(o] White (Non-Hispanic)
P Pacific Islander
Z Mutually Defined
SITUATIONAL DMGO06 1066  Citizenship Status Code O D 12

Code indicating citizenship status

This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element is
NOT USED when the member identified in the related INS segment
is not the subscriber. See section 2.7, “Coverage Levels and
Dependents”, for additional information.

CODE DEFINITION
1 U.S. Citizen
2 Non-Resident Alien
3 Resident Alien

14 Original Page Number 72 dated May 2000
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2100A « ICM
IMPLEMENTATION GUIDE MEMBER INCOME

IMPLEMENTATION

MEMBER INCOME
Loop: 2100A — MEMBER NAME
Usage: SITUATIONAL
Repeat: 1
Notes: 1. This segment should only be transmitited when such transmission is
required under the insurance contract between the sponsor and payer.

Example: ICM#1:%425.25%40~

STANDARD

|CM Individual Income
Level: Detail

Position: 110
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To supply information to determine benefit eligibility, deductibles, and retirement

and investment contributions

ICMO1 594 IcMo2 782 ICMO3 380 ICMO4 310 ICMOS 1214 ICMO0B 100
Frequency Monetary Quantity Location Salary Curreney |

ICM #| "Sea B = *|  Gred #

M 1D N M R 118 O R 115 O AN 130 O AN 15 O D a3

ELEMENT SUMMARY

REF. DATA
USAGE DES. _ELEMENT _ NAME ATTRIBUTES
REQUIRED ICMoO1 594 Frequency Code M ID i

Code indicating frequency or type of payment
semanTic: ICMO1 is the frequency at which an individual's wages are paid.
CODE DEFINITION

1 Weekly
Biweekly

Semimonthly

Monthly

Daily

Annual

Two Calendar Months

Lump-Sum Separation Allowance

w o N o A W N
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004010X095 « 834 « 2100A » ICM

ASC X12N o INSURANCE SUBCOMMITTEE

MEMBER INCOME IMPLEMENTATION GUIDE
B Year-to-Date
C Single
H Hourly
Q Quarterly
S Semiannual
u Unknown

REQUIRED ICMO02 782 Monetary Amount M R 118
Monetary amount
inoustry: Wage Amount
sSemANTIC: ICMO2 is the yearly wages amount.

SITUATIONAL IcMo3 380 Quantity O R 115
Numeric value of quantity
noustry: Work Hours Count
semanTIC: ICMO3 is the weekly hours.
This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer.

SITUATIONAL ICMo4 310 Location Identifier O AN 1/30
Code which identifies a specific location
mnpustry: Location Identification Code
semanTic: ICM04 is the employer location qualifier such as a department number.
This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer.

SITUATIONAL ICM05 1214  Salary Grade O AN 155
The salary grade code assigned by the employer
ivoustay: Salary Grade Code
This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer.

NOT USED ICM06 100 Currency Code O ID 33
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834 » 2100A » AMT
IMPLEMENTATION GUIDE MEMBER POLICY AMOUNTS

IMPLEMENTATION

MEMBER POLICY AMOUNTS
Loop: 2100A — MEMBER NAME
Usage: SITUATIONAL
Repeat: 4
Notes: 1. This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and payer.

Example: AMT:kD2:100~

STANDARD

AMT Monetary Amount
Level: Detail

Position: 120
Loop: 2100
Requirement: Optional
Max Use: 10
Purpose: To indicate the total monetary amount

DIAGRAM

amto1 s22] [AmToz 782] [Ammos 478
AMT* Amount Qual | | Monetary |.| Gred/Debit

Code Amount Flag-Cede
Mm o w]lIm & wme] |lo 1 n

ELEMENT SUMMARY

REF, DATA

USAGE DES. _ELEMENT _ NAME ATTRIBUTES
REQUIRED AMTO1 522 Amount Qualifier Code M ID 13
Code to qualify amount
CODE DEFINITION
B9 Co-insurance - Actual
This will contain any co-insurance selection amount.
The option of adjusting this amount to produce the
actual co-insurance can be defined in the insurance
contract.
C1 Co-Payment Amount
D2 Deductible Amount
P3 Premium Amount
REQUIRED AMT02 782 Monetary Amount M R 118
Monetary amount
mousTRY: Contract Amount
NOT USED AMTO3 478 Credit/Debit Flag Code O ID 1A
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004010X095 » 834 « 2100A » HLH

MEMBER HEALTH INFORMATION

ASC X12N « INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

IMPLEMENTATION

l.oop:
Usage:
Repeat:
Notes:

Example:

STANDARD

MEMBER HEALTH INFORMATION

2100A — MEMBER NAME
SITUATIONAL
1

1. REQUIRED on initial enroliment of a member when appropriate
medical information about the member is available. The industry name

is “Member Health Information”.

HLH:=X74:%210~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

DIAGRAM

H LH Health Information
Detalil

130

2100

Optional

1

To provide health information

HLHO1 1212 HLHO2 65 HLHO3 81 HLHO4 81 HLHOS 352 HLHO6 1213
* Health * Helght %* Weight ® Weight % Deseription * Gurrent
HLH Relate Code Heaith-Cede
o D 1 o R 8 O R 110 O R 110 O AN 1/80 o D 11
HLHO7 352
3| Deseriplien |
O AN 1/80
REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
SITUATIONAL HLHo1 1212  Health-Related Code o D 11
Code indicating a specific health situation
woustry: Health Related Code
REQUIRED when available.
CODE DEFINITION
N None
S Substance Abuse
T Tobacco Use
u Unknown
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2100A « HLH

IMPLEMENTATION GUIDE MEMBER HEALTH INFORMATION
X Tobacco Use and Substance Abuse

SITUATIONAL HLHO02 65 Height O R 18
Vertical dimension of an object measured when the object is in the upright position
moustry: Member Height
REQUIRED when available, expressed in inches.

SITUATIONAL ~ HLHO3 81 Weight O R 110
Numeric value of weight
woustry: Member Weight

semanTic: HLHO3 is the current weight in pounds.
REQUIRED when available.

NOT USED HLHO4 81 Weight 0O R 110
NOT USED HLHOS 352 Description O AN 1/80
NOT USED HLHO6 1213  Current Health Condition Code O ID 11

NOT USED HLHO7 352 Description O AN 1/80
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004010X095 « 834 « 2100A « LUI

MEMBER LANGUAGE

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

MEMBER LANGUAGE
2100A — MEMBER NAME
SITUATIONAL

5

1. To be used if the sponsor knows that the insured member’s language
is other than English.

. This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and payer
and allowed by federal and state regulations. This element is NOT
USED when the member identified in the related INS segment is not
the subscriber, See section 2.7, “Coverage Levels and Dependents”,
for additional information.

LUIkLD#123%%:8~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

DIAGRAM

LUI Language Use
Detail

150

2100

Optional

>1

To specify language, type of usage, and proficiency or fluency

1. PO102
If either LUIO1 or LUIO2 is present, then the other is required.

2. L040203
If LUIO4 is present, then at least one of LUIO2 or LUIO3 are required.

LUlo1

ID Code

Qualifier
D

LUl *

X

66 LUlo2 67 Lulo3 352 Lulo4 1303 LUIOS 1476
% ID 3| Description |4 Use of 4| bLanguage |
Code Lang Indica Prof ndies
12 X AN 2/80 X AN 1/80 o D 12 O b 1N
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 « 834 = 2100A = LUI
IMPLEMENTATION GUIDE MEMBER LANGUAGE

ELEMENT SUMMARY

USAGE __ o e wase ATTRIBUTES
SITUATIONAL LUIo1 66 Identification Code Qualifier X Db 12
Code designating the system/method of code structure used for Identification
Code (67)
syYNTax: P0102
Send when required by X12 syntax.
CODE DEFINITION
LD NISO Z39.53 Language Codes
CODE SOURCE 457: NISO Z39.53 Language Code List
LE ISO 639 Language Codes
coDE SOuRcE 102: Languages
SITUATIONAL  Luio2 67 Identification Code X AN 2/80
Code identifying a party or other code
vousTrY: Language Code

synTax: P0102, L040203
semanmc: LUIO2 is the language code.
This data element should be sent if the sponsor is able to code the

language identification.

SITUATIONAL LUI03 352 Description X AN 1/80
A free-form description to clarify the related data elements and their content
oustry: Language Description

synTax: L040203
Apowisory: Under most circumstances, this element is not sent.
semanTic: LUIO3 is the name of the language.

This data element should only be used if the sender is unable to
code the necessary language identification in LUIO1 and LUI02.

SITUATIONAL LUI04 1303  Use of Language Indicator O ID 12
Code indicating the use of a language

moustry: Language Use Indicator

syntax: L040203

Send if supplied by subscriber.
CODE DEFINITION

5 Language Reading

7 Language Speaking

8 Native Language

NOT USED LUI05S 1476  Language Proficiency Indicator o b 1A
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004010X095 » 834 » 2100B « NM1
INCORRECT MEMBER NAME

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

INCORRECT MEMBER NAME

2100B — INCORRECT MEMBER NAME Repeat: 1
SITUATIONAL

1

1. This segment only used if a corrected name is sent in loop 2100A or if

the previously supplied demographics are being changed. If only the
demographics are being changed, the code in NM101 in Loop 2100A

will be IL, and the code in NM101 in this loop will be 70.

NM1:%70%1%SMYTH*JON~

Level:
Position:

Loop: 2100 Repeat: >1

NM1 individual or Organizational Name
Detail

030

Requirement: Optional

Max Use:

1

Purpose: To supply the full name of an individual or organizational entity

Syntax:

1.

2.

P0809

If either NM108 or NM109 is present, then the other is required.

C1110

If NM111 is present, then NM110 is required.

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
NM1 e EntityID .1 Entity Type Name Last/ | A Name | Name % Name
Code Qualifier Org Name First Middle Prefix
M ID 23 M 1D 11 O AN 1/35 O AN 1/25 O AN 125 O AN 110
NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98
* Name 4| 1DCode ID " Entity g Entiydd |
Suffix Qualifier Code Relat-Gode Gode
O AN 110 X 1D e X AN 280 X D 22 O D 23
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834 » 21008 » NM1
IMPLEMENTATION GUIDE INCORRECT MEMBER NAME

ELEMENT SUMMARY
REF. DATA
USAGE —DES ELEMENT _ NAME ATTRIBUTES

REQUIRED NM101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location, property or an
individual

CODE DEFINITION

70 Prior Incorrect Insured

Use this code If correcting identifying or
demographic information on a member enrolied. If
only demographic information is being corrected,
NM101 in Loop 2100A will be IL and the name
information in NM103, NM104, NM105 will be
identical in loop 2100A and this loop.

REQUIRED NM102 1065  Entity Type Qualifier M ID 1A
Code qualifying the type of entity
semanTic: NM102 qualifies NM103.
CODE DEFINITION

1 Person

REQUIRED NM103 1035  Name Last or Organization Name O AN 1/35
Individual last name or organizational name

woustry: Prior Incorrect Insured Last Name

REQUIRED NM104 1036  Name First O AN 1/25
Individual first name
woustry: Prior Incorrect Insured First Name

SITUATIONAL NM105 1037  Name Middle O AN 1/25

Individual middle name or initial
mvousray: Prior Incorrect Insured Middle Name
Send if supplied by subscriber.

SITUATIONAL NM106 1038  Name Prefix O AN 1/10
Prefix to individual name

voustry: Prior Incorrect Insured Name Prefix
Send if supplied by subscriber.

SITUATIONAL NM107 1039  Name Suffix O AN 110
Suffix o individual name

wousTay: Prior Incorrect Insured Name Suffix
Send if supplied by subscriber.
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004010X095 » 834 « 2100B « NM1

ASC X12N « INSURANCE SUBCOMMITTEE

INCORRECT MEMBER NAME IMPLEMENTATION GUIDE
SITUATIONAL  NM108 66 Identification Code Qualifier X ID 12
Code designating the system/method of code structure used for Identification
Code (67)
synTax: P0B09
Send when required by X12 syntax.
CODE DEFINITION
34 Social Security Number
The soclal security number may not be used for any
Federally administered programs such as Medicare
or CHAMPUS.
ZZ Mutually Defined
Value is required if National Individual Identifier is
mandated for use. Otherwise, one of the other listed
codes may be used.
SITUATIONAL  nNm109 67 Identification Code X AN  2/80
Code identifying a party or other code
nousTRy: Prior Incorrect Insured Identifier
synTax: P0809
What ever identifier that was previously sent in error should be
sent in this segment to allow matching with data on receiver’s
system.
NOT USED NM110 706 Entity Relationship Code X ID 22
NOT USED NM111 98 Entity Identifier Code O ID 23
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ASC X12N = INSURANCE SUBCOMMITTEE 004010X095 « 834 » 2100B « DMG
IMPLEMENTATION GUIDE INCORRECT MEMBER DEMOGRAPHICS

IMPLEMENTATION

INCORRECT MEMBER DEMOGRAPHICS
Loop: 2100B — INCORRECT MEMBER NAME
Usage: SITUATIONAL
Repeat: 1
Notes: 1. This segment is REQUIRED when there is a change to the previously
supplied demographic information.

: DMG:*D8%19450915%M~

DMG Demographic Information
Level: Detail

Position: 080
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To supply demographic information
Syntax: 1. P0102

If either DMGO1 or DMGO2 is present, then the other is required.

DMGO1 1250 DMG02 1251 DMGO3 1068 DMGO4 1067 DMGOS 1109 DMGO6 1066
DMG * Date Time |, | DateTime J.| Gender |.| Mertei |, Receor |, | Ghtizenship
tormnoualj Period

X ID 213 X AN 1/35 o 1D 1 (o] {9 B Vi | (o] D m (o] ID 12

DMGO7 26| |DMGoB 659| [DMGos 380

0 D 23 (o] D12 0 R 115

ELEMENT SUMMARY

ATTRIBUTES
REQUIRED DMGO1 1250  Date Time Period Format Qualifier X ID 23
Code indicating the date format, time format, or date and time format
syYNTAX: P0102
CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
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004010X095 » 834 « 2100B « DMG

ASC X12N » INSURANCE SUBCOMMITTEE

INCORRECT MEMBER DEMOGRAPHICS IMPLEMENTATION GUIDE
REQUIRED DMGO02 1251  Date Time Period X AN 1/35

Expression of a date, a time, or range of dates, times or dates and times

oustry: Prior Incorrect Insured Birth Date

SYNTAX: P0102

semanTic: DMGO2 is the date of birth.
REQUIRED DMGO3 1068  Gender Code o ID 1A

Code indicating the sex of the individual

woustay: Prior Incorrect Insured Gender Code

CODE DEFINITION

F Female

M Male

U Unknown
NOT USED DMGO4 1067  Marital Status Code O D 11
NOT USED DMGO5 1109  Race or Ethnicity Code O ID 1A
NOT USED DMGO6 1066 Citizenship Status Code O ID 12
NOT USED DMGO7 26 Country Code O b 23
NOT USED DMG08 659 Basis of Verification Code o D 112
NOT USED DMGO09 380 Quantity O R 115
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834 » 2100C « NM1
IMPLEMENTATION GUIDE

MEMBER MAILING ADDRESS

MEMBER MAILING ADDRESS
Loop: 2100C — MEMBER MAILING ADDRESS Repeat: 1
Usage: SITUATIONAL
Repeat: 1
Notes: 1. This loop is to be sent if the member has a mailing address different
from the residence address sent in loop 2100A.

2. Send when enrolling subscriber, when enrolling a dependent and the
dependent’s address is different from the subscriber and when
changing a member’s address.

Example: NM1#31:%1~

STANDARD

NM1 individual or Organizational Name
Level: Detail
Position: 030
Loop: 2100 Repeat: >1
Requirement: Optional
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity

Syntax: 1. P0809
If either NM108 or NM109 is present, then the other is required.

2. C1110

If NM111 is present, then NM110 is required.

NM101 98 NM102 1065 NM103 1035 NM104 1086 NM105 1037 NM106 1038

NM1 % Entity ID * Entity Type || Nemelast/ |, Neme % Nemeo % Name
Code Qualifier Org-Name First Middie Prefix

M D 23 M D 11 O AN 1/35 O AN 1/25 O AN 1/25 O AN 1/10

NM107 1039 NM108 66 NM109 67 NM110 706 NM111 o8
Guffix Quatifier
o] AN 110 X D 2 X
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004010X095 » 834 « 2100C « NM1 ASC X12N » INSURANCE SUBCOMMITTEE

MEMBER MAILING ADDRESS IMPLEMENTATION GUIDE
REF. DATA
USAGE —DES. ___ELEMENT  NAME ATTRIBUTES

REQUIRED NM101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location, property or an
individual

CODE DEFINITION

31 Postal Mailing Address

REQUIRED NM102 1065  Entity Type Qualifier M ID 11

Code qualifying the type of entity
semanTic: NM102 qualifies NM103.

CODE DEFINITION

1 Person
NOT USED NM103 1035  Name Last or Organization Name O AN 1/35
NOT USED NM104 1036  Name First O AN 1/25
NOT USED NM105 1037  Name Middle O AN 1/25
NOT USED NM106 1038  Name Prefix 0O AN 110
NOT USED NM107 1039  Name Suffix O AN 1710
NOT USED NM108 66 Identification Code Qualifier X D 12
NOT USED NM108 67 Identification Code X AN 2/80
NOT USED NM110 706 Entity Relationship Code X D 22
NOT USED NM111 98 Entity Identifier Code o D 28
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 » 834 » 2100C « N3
IMPLEMENTATION GUIDE MEMBER MAIL STREET ADDRESS

IMPLEMENTATION

MEMBER MAIL STREET ADDRESS
Loop: 2100C — MEMBER MAILING ADDRESS
Usage: SITUATIONAL
Repeat: 1
Notes: 1. Send when needed for address in loop 2100C.

Example: N3#*P.0. Box 1234~

N3 Address Information
Level: Detail
Position: 050
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the location of the named party

DIAGRAM

N301 166 N302 166
N3 %| Address || Address

Information Information
M AN 1555 O AN 1/55

ELEMENT SUMMARY

REF. DATA
USAGE __ DES. __ _ ELEMENT ATTRIBUTES
REQUIRED N301 166 Address Information M AN 1/55
Address information
oustry: Subscriber Address Line
SITUATIONAL N302 166 Address Information 0O AN 1/55

Address information
moustay: Subscriber Address Line
Required if a second address line exists.
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004010X095 » 834 » 2100C

s N4 ASC X12N « INSURANCE SUBCOMMITTEE

MEMBER MAIL CITY, STATE, ZIP IMPLEMENTATION GUIDE
MEMBER MAIL CITY, STATE, ZIP
Loop: 2100C — MEMBER MAILING ADDRESS
Usage: SITUATIONAL
Repeat: 1
Notes: 1. Send when needed for address in loop 2100C.
Example: N4:*ROCK HILL*FL*33131~
N4 Geographic Location
Level: Detail
Position: 060
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the geographic place of the named party
Syntax: 1. C0605
If N406 is present, then N405 is required.
N401 190 fN402 156 | [ Na03 116 | | N404 26 | | N405 309 | | N406 310
Nao| o ol e, o) b camr e e s e |
o AN 20f Jo 1 22f| fo b ¥5) |0 D 28| |X D 12| |O AN 1/30
[etevenr suumany
USAGE EEE-:;. ELEAENT NAME ATTRIBUTES

REQUIRED N401 19 City Name O AN 2/30
Free-form text for city name
ivoustry: Subscriber City Name
commenT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.

REQUIRED N402 156 State or Province Code O ID 2»
Code (Standard State/Province) as defined by appropriate government agency
moustry: Subscriber State Code
commenT: N402 is required only if city name (N401) is in the U.S. or Canada.
CODE SOURCE 22: States and Outlying Areas of the U.S.

REQUIRED N403 116 Postal Code O ID ans
Code defining international postal zone code excluding punctuation and blanks
(zip code for United States)
woustry: Subscriber Postal Zone or ZIP Code
cope source 51: ZIP Code
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ASC X12N « INSURANCE SUBCOMMITTEE

004010X095 « 834 « 2100C = N4

IMPLEMENTATION GUIDE MEMBER MAIL CITY, STATE, ZIP
SITUATIONAL  N404 26 Country Code O Db 23
Code identifying the country

cobe sounce 5: Countries, Currencies and Funds

Required only if country is not USA.
NOT USED N405 309 Location Qualifier X I 12
NOT USED N406 310 Location Identifier O AN 130
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004010X095 « 834 « 2100D « NM1 ASC X12N « INSURANCE SUBCOMMITTEE

MEMBER EMPLOYER

IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

MEMBER EMPLOYER
2100D — MEMBER EMPLOYER Repeat: 3
SITUATIONAL

1

1. This loop is to be sent when the member is employed by someone
other than the sponsor and the insurance contract requires the payer
be notified of such employment. An example is the employment of a
dependent.

NM1:ES:#2:xMCDONALDS CORP.~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

DIAGRAM

NM1 individual or Organizational Name

Detail

030

2100 Repeat: >1

Optional

1

To supply the full name of an individual or organizational entity

1. P0809
If either NM108 or NM109 is present, then the other is required.

2, C1110
If NM111 is present, then NM110 is required.

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
NM1 % Entity ID * Entity Type % Name Last/ %* Name % Name * Neme
Code Qualifier Org Name First Middle Prefix
M D 23 Mo 1D 1 O AN 1/35 O AN 1/25 O AN 1/25 O AN 1/10
NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98
* Name | IDCode | ID % Entity g| Entiydd

Suffix

O AN 1110 X oD 12 X AN 2/80 X D 22 (e] D 23

Qualifier Code Relat-Gode Gede

ELEMENT SUMMARY

REF. DATA

USAGE DES. ELEMENT = NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
ES Employer Name
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2100D « NM1
IMPLEMENTATION GUIDE MEMBER EMPLOYER
REQUIRED NM102 1065  Entity Type Qualifier M ID 11

Code qualifying the type of entity

semannic: NM102 qualifies NM103.

CODE DEFINITION

1 Person

2 Non-Person Entity
SITUATIONAL NM103 1035  Name Last or Organization Name O AN 1/35

Individual last name or organizational name

oustay: Insured Employer Name

The name should be passed until the national identifier for

employer is implemented.
SITUATIONAL  NM104 1036  Name First O AN 1/25

Individual first name

wousTay: Insured Employer First Name

Required if the entity type qualifier in NM102 is 1 for person and

NM103 is passed.
SITUATIONAL ~ NM105 1037  Name Middle O AN 1/25

Individual middle name or initial

inousTry: Insured Employer Middle Name

Send if supplied by subscriber and NM103 is passed.
NOT USED NM106 1038  Name Prefix O AN 110
SITUATIONAL NM107 1039  Name Suffix 0O AN 110

Suffix to individual name

mousTry: Insured Employer Name Suffix

Send if supplied by subscriber and NM103 is passed.
SITUATIONAL  NM108 66 Identification Code Qualifier X ID 12

Code designating the system/method of code structure used for Identification

Code (87)

synTAx: PO809

Send when required by X12 syntax.

CODE DEFINITION
zz Mutually Defined
This code will be used in this NM108 for the National
Employeer Identifier until a standard code is defined.

SITUATIONAL NM109 67 Identification Code X AN 2/80

Code identifying a party or other code

vousTRy: Insured Employer Identifier

synTAx: P0809

This identifier should be passed, once it has been implemented.
NOT USED NM110 706 Entity Relationship Code X 1D 22
NOT USED NM111 98 Entity Identifier Code O D 283
MAY 2000 91



004010X095 » 834 « 2100D » PER ASC X12N « INSURANCE SUBCOMMITTEE
MEMBER EMPLOYER COMMUNICATIONS NUMBERS IMPLEMENTATION GUIDE

IMPLEMENTATION

MEMBER EMPLOYER COMMUNICATIONS
NUMBERS
Loop: 2100D — MEMBER EMPLOYER
Usage: SITUATIONAL
Repeat: 1

Notes: 1. This segment is used when the employer is applicable and the
employer communication number is provided to the sponsor about
the member.

2. When the communication number represents a telephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and CCCC is the telephone number (e.g.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included in the communication number
immediately after the telephone number.

3. By definition of the standard, if PERO03 is used, PER04 is required.

Example: PER*SK::kEP:*8001234567~

STANDARD

PER Administrative Communications Contact
Level: Detail
Position: 040
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. P0304
If either PERO3 or PERO04 is present, then the other is required.

2. P0506
If either PERO5 or PEROB is present, then the other is required.

3. P0708
If either PERO7 or PEROS8 is present, then the other is required.
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ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

004010X085 « 834 » 2100D » PER
MEMBER EMPLOYER COMMUNICATIONS NUMBERS

PER*

PERO2

O AN 160

PERD4
Comm
Number

X

AN

364
I*

1/80

PEROS 365

Number Qual
X D 27

PERO6 364

PERO8 384

Number
X AN 1/80

USAGE

REQUIRED

NOT USED
REQUIRED

REQUIRED

SITUATIONAL

DATA
ELEMENT _ NAME

ATTRIBUTES

366

PERO2

93
PERO3 365

PER04 364

PEROS 365

Contact Function Code M ID 2/2
Code identifying the major duty or responsibility of the person or group named

CODE = DEFINITION

EP Employer Contact
0O AN

Name 1/60

Communication Number Qualifier X
Code identifying the type of communication number
SYNTAX: PO304

CODE = DEFINITION

EM Electronic Mail
EX Telephone Extension
FX Facsimile

TE Telephone

Communication Number X AN 1/80

Complete communications number including country or area code when
applicable

synNTAX: PO304

Communication Number Qualifier
Code identifying the type of communication number

SYNTAX: PO506
Send when required by X12 syntax.

DEFINITION

Electronic Mail
Telephone Extension
Facsimile

Telephone

ID

CODE

m X RE
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004010X095 » 834 » 2100D » PER ASC X12N e INSURANCE SUBCOMMITTEE

MEMBER EMPLOYER COMMUNICATIONS NUMBERS IMPLEMENTATION GUIDE
SITUATIONAL PERO06 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable
synTAx: POS06
This element should be sent if additional communication numbers
are available.
SITUATIONAL PER07 365 Communication Number Qualifier X ID 272

Code identifying the type of communication number

SYNTAX: PO708

This element should be sent if additional communication numbers
are available.

Send when required by X12 syntax.

CODE DEFINITION

EM Electronic Mail
EX Telephone Extension
FX Facsimile
TE Telephone

SITUATIONAL  pgros 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable

sYNTAX: PO708

This element should be sent if additional communication numbers
are available.

NOT USED PER09 443 Contact Inquiry Reference O AN 1/20
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 » 834 « 2100D » N3
IMPLEMENTATION GUIDE MEMBER EMPLOYER STREET ADDRESS

IMPLEMENTATION

MEMBER EMPLOYER STREET ADDRESS
Loop: 2100D — MEMBER EMPLOYER
Usage: SITUATIONAL
Repeat: 1
Notes: 1. This segment is used when the employer is applicable and the
employer address is provided to the sponsor by the subscriber.

Example: N3%50 ORCHARD STREET~

STANDARD

N3 Address Information
Level: Detall

Position: 050
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the location of the named party

DIAGRAM

N301 166 N302 166
N3* Address | Address

Information Information
M AN 1555 O AN 155

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES

REQUIRED N301 166 Address Information M AN 1/56
Address information

moustay: Insured Employer Address Line

SITUATIONAL N302 166 Address Information O AN 1/55
Address information

wousTry: Insured Employer Address Line
Required if a second address line exists.
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004010X095 = 834 = 2100D = N4
MEMBER EMPLOYER CITY, STATE, ZIP

ASC X12N » INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

MEMBER EMPLOYER CITY, STATE, ZIP
2100D — MEMBER EMPLOYER
SITUATIONAL
1
1. This segment is used when the employer is applicable and the
employer address is provided to the sponsor by the subscriber.

N4:*ROCK HILL*FL*%33131~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

N4 Geographic Location
Detail

060

2100

Optional

1

To specify the geographic place of the named party

1. C0605
If N406 is present, then N405 is required.

DIAGRAM

N401 19 N402 156 N403 116 N404 26 N405 309 N406 310
N 4 %* City Stateor .. Postal | P Country % Loeation | Eeeation
Name Prov Code Code Code Qualifier tdentifier
O AN 230 O D 22 O ID 315 O ID 23 X D 12 O AN 1/30
REF. DATA
USAGE DES, ELEMENT _ NAME ATTRIBUTES
REQUIRED N401 19 City Name (o] 2/30
Free-form text for city name
voustry: Insured Employer City Name
CcOMMENT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.
REQUIRED N402 156  State or Province Code o D 22

Code (Standard State/Province) as defined by appropriate government agency
pustryY: Insured Employer State Code

commenT: N402 is required only if city name (N401) is in the U.S. or Canada.
CODE SOURCE 22: States and Outlying Areas of the U.S.
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ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

004010X095 « 834 » 2100D » N4
MEMBER EMPLOYER CITY, STATE, ZIP

REQUIRED N403 116

Postal Code O ID

ans

Code defining intemational postal zone code excluding punctuation and blanks

(zip code for United States)

woustry: Insured Employer Postal Zone or ZIP Code
cope source 51: ZIP Code

SITUATIONAL N404 26 Country Code o D 213
Code identifying the country
coDE source 5: Countries, Currencies and Funds
Required only if country is not USA.
NOT USED N405 309 Location Qualifier X Ib 12
NOT USED N406 310 Location Identifier O AN 1/30
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004010X095 » 834 « 2100E « NM1 ASC X12N « INSURANCE SUBCOMMITTEE
MEMBER SCHOOL IMPLEMENTATION GUIDE

IMPLEMENTATION

MEMBER SCHOOL
Loop: 2100E — MEMBER SCHOOL Repeat: 3
Usage: SITUATIONAL
Repeat: 1

Notes: 1. This loop is to be sent when the member is enrolled in school and the
payer is required to be notified under the insurance contract between
the sponsor and the payer.

Example: NM1::M8:%2:kUniversity of Utah~

STANDARD

NM1 individual or Organizational Name
Level: Detail
Position: 030
Loop: 2100 Repeat: >1
Requirement: Optional
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity

Syntax: 1. P0809
If either NM108 or NM109 is present, then the other is required.

2. C1110
If NM111 is present, then NM110 is required.

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038

NM1 xf EntitylD [J. 8 Entity Type x| Name Last/ f Name * Name % Name
Code Qualifier Org Name First Middie Prefix
M D 23 M D 1A O AN 1/35 O AN 1/25 O AN 1/25 0 AN 1110

NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98

* Name *® lB-Gede ® .2 % Entity * Entity-iB
Suffix Qualifier Gede Relat-Code Geode

O AN 1/10 X D /2 X AN 2/80 X ID 22 o} D 23

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
ma Educational Institution

98 MAY 2000



ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 = 834 « 2100E « NM1
IMPLEMENTATION GUIDE MEMBER SCHOOL

REQUIRED NM102 1065  Entity Type Qualifier M ID 11

Code qualifying the type of entity

semanmic: NM102 qualifies NM103.

CODE DEFINITION

2 Non-Person Entity
REQUIRED NM103 1035  Name Last or Organization Name O AN 1/35

Individual last name or organizational name

inoustry: School Name
NOT USED NM104 1036  Name First O AN 1/25
NOT USED NM105 1037  Name Middle O AN 1/25
NOT USED NM106 1038  Name Prefix O AN 1110
NOT USED NM107 1039  Name Suffix O AN 110
NOT USED NM108 66 Identification Code Qualifier X D 12
NOT USED NM109 67 Identification Code X AN 2/80
NOT USED NM110 706 Entity Relationship Code X ID 22
NOT USED NM111 98 Entity Identifier Code O D 213
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IMPLEMENTATION

MEMBER SCHOOL COMMMUNICATIONS
NUMBERS
Loop: 2100E — MEMBER SCHOOL
Usage: SITUATIONAL
Repeat: 1

Notes: 1. This segment is used when the school is applicable and the school
number is provided to the sponsor by the subscriber.

2. When the communication number represents a telephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and CCCC is the telephone number (e.g.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included in the communication number
immediately after the telephone number.

3. By definition of the standard, if PER03 is used, PER04 is required.

Example: PER+SK#4:+TE+8001234567~

STANDARD

PER Administrative Communications Contact
Level: Detail
Position: 040
Loop: 2100
Requirement; Optional
Max Use: 1

Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. P0304
If either PERO3 or PERO04 is present, then the other is required.

2. P0506
If either PERO5 or PEROG is present, then the other is required.

3. P0O708
If either PERO7 or PEROS is present, then the other is required.
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